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PRACTICAL PHYSIOLOGY. 
Lectures 


EXPERIMENTAL PHYSIOLOGY. 
By WM. RUTHERFORD, M.D., F.R.S.E,, 


PROFESSOR OF PHYSIOLOGY IN KING'S COLLEGE. 
LECTURE X. 
CIRCULATION 

Innervation of the Heart—Intracardiac Nerves. 
GenTLEMEN,—From this frog, narcotised with opium, I 
remove the heart, and lay it upon a plate of glass in a little 
pool of serum to keep it from getting dry. The heart goes 
on pulsating rhythmically, just as it did before it was re- 
moved from the body. As we shall see, the cardiac move- 
ments may be influenced by the central nervous system ; 
but this experiment shows that in the heart itself are to be 
found the conditions which are essential for its rhythmical 
motions. Do these conditions exist in every part of the 
heart? I divide the heart transversely through the middle 
of the ventricle. Observe that now the apex lies motion- 
less, while the base goes on beating rhythmically as before. 
Why is the apex motionless? Have I destroyed the con- 
tractility of its muscular fibres? Not so; for you see that 
when I send a faradic shock through the apex it gives a 
contraction, and then lies mctionless as before. This 
experiment shows that the conditions necessary for the 
rhythmical motion do not exist everywhere in the heart. 
They are in the basal but not in the apical portion of the 


Fre. 45. 


A diegremmatie representation of some of the cardiac nerves.— 
c, Heart. m, Meauiia oblong Two int rdiac nerve-cells 
are represented as forming, with their fibres (the three marked 
with arrows, and in the heart), a reflex mechanism. ¢¢m being 

an afferent or excito-cardio-motor nerve, which is probably 

connected with the endocardium. em, An efferent or 
cardio-motor fibre, ending peripherically in a muscular fibre. 

8, Sympathetic. v, Inferior cardiac branch of vagus. The 

pathetic is excito-cardio-motor, oraccelerating in its action. 
vagus is cardio-inhibitory in its action. Two cells are re- 
presented in the medulla with nerves joined to them. The 
arrows indicate the direction in whic 


frog’s heart which lies divided before you. Ganglia are 
found in the septum between the auricles, and in the sulcus 
between the auricles and ventricle. They have not been 
found in the apex. Hence it is generally believed that 
Remak was right when he maintained that the intracardiac 
ganglia are essential for the heart’s rhythmical motions. 

Regarding the nature of the nervous mechanism existing 
within the heart we know nothing definite. We are, no 
doubt, safe in supposing that the muscular fibres are pre- 
sided over by motor nerves connected with cells of the 
intracardiac ganglia. Bernard showed long ago that cardiac 
action may be readily called forth by stimulating the lining 
membrane of the heart. This fact seems to show that there 
is a reflex nerve mechanism in the heart, and that afferent 
nerves connected with this terminate in the endocardium. 
I repeat that we do not know the exact nerve arrange- 
ments, but it will facilitate your study of the matter 
if I draw a diagram (lower half of Fig. 45) showing a 
reflex nerve mechanism, such as I have drawn in a previous 
lecture (Lecture VI., April 29th, 1871). I put two nerve- 
cells, with a centripetal, a centrifugal, and an intercentral 
nerve-fibre. I beg you particularly to remember that this 

i is a mere scheme, 

There is, then, every reason for believing that there is an 
intracardiac reflex nerve mechanism. Does this mechanism 
come into operation in order to bring about every cardiac 
contraction? I cannot return a precise answer to such a 
question. I am inclined to believe with Von Bezold that 
within the motor nerve-cells nerve force is produced as long 
as pabulum is supplied to the cell, and that when this force 
reaches a certain degree of tension it excites the motor 
nerve-fibre, and thereby throws the muscular fibre into con- 
traction. That seems to me the most feasible hypothesis 
accounting for the rhythmical motion of the heart; but, 
mind you, it is only a hypothesis. 

Cardiac Branches of the Vagus. 

Whatever be the cause of the rhythmical action, it is 
nite certain that it can be influenced by nerves connecting 
the heart with the central nervous system. These nerves 
are branches of the vagus and sympathetic. In the rabbit 
the vagus gives two branches to the heart, a superior and 
an inferior cardiac branch. The former (sc, Fig. 46) 
leaves the vagus with the superior laryngeal nerve (se); 
commonly it has two roots, one connecting it with the 
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Diagram showing extracurdiac nerves of therabbit. Medulla. 
so, Spinal cord. vy, 8, Sympathetic. se, Superior 
laryngeal nerve. i¢, Inferior pgeal nerve. Saperior 
cardiac, end ic, Inferior cardiac branch of vagus. The arrows 
indicate the direction of the nerve influences. 
superior laryngeal nerve, the other with the trunk of the 
vagus. This nerve (cand c’, Fig. 47) courses down the 
neck close to the cervical sympathetic (it is the smaller of 
the two), joins one or two branches of the inferior cervical 
ganglion (Fig. 47), with which it proceeds to the heart. In 
ogs the nerve is bound up with the vagys and cervical 
pathetic in one common trunk. In cats it forms, 
throughout the greater part of its extent, a single trunk 
with the cervical sympathetic. The terminations of the 
nerve inside the heart are unknown. The inferior cardiac 
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and from thence proceeds to the heart. It is believed to 
end in the cardiac ganglia, but a connexion between the 
nerve-cells and its fibres has not been satisfactorily shown. 
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tracardiac nerv abbit. 
sympathetic joins the inferior cervieal ganglion, and The 
eaperer cardiac branch of the vagus joins a brayeh of the 
jugular vein. ‘ve, Vertebral atterys 
These two branches of the vagus have v im 
functions. That of the inferior cardiac 
covered in 1845 by the brothers Weber, while the function 
of the superior branch was discovered by Ludwig and Cyon 
in 1866. Both nerves are inhibitory ; they diminish, or may 
indeed suspend, contractions of certain parts of the blood- 
vascular system. The inferior branch isa cardio-inhibitory, 
the superior branch isa vaso-inhibitorynerve. That is to say, 
the one inhibits the contractions of the heart, the other 
inhibits the contractions of bloodvessels:...... [The vagus of 
a narcotised frog was divided in the middle of the neck, 
and the lower or cardiac end irritated, at first gently, and 
then severely. During the gentle stimulation the heart 
beat slower, and during the powerful stimulation it came 
to a standstill in a state of relavation. During the arrest 
of the heart’s action it was shown that direct stimulation 
of the heart produced contraction, It was further shown 
that, although the vagus irritation was continued, the heart 
— to beat again after a time.] 
ou have seen the effect of stimulating the lower end of 
the trunk of the vagus. The heart beats more slowly and 
may even fora time be brought to a standstill, not in a 
state of spasm, but in a state of relazation. This is not 
due to a paralysis of the muscular fibres of the heart, for 
have seen that when they are irritated they contract. 
t was formerly ascribed to spasm of bloodvessels in the 
heart cutting off the supply of pabulum to the nerves. 
But, as shown by Hyrtl, the frog’s heart has no bloodvessels, 
therefore it is supposed that the nerve acts upon the cells 
of the cardiac ganglia which are concerned in the produc- 
tion of the cardiac motions, and this view is further sup- 
ported by the fact that inhibitory nerves appear always to 
convey their influences towards parts which contain nerve- 
cells. Schmiedeberg and others suppose that the vagus 
does not directly end in the motor ganglia of the heart, 


but that there is between it and the motor ganglia an in- 
hibitory apparatus which they are inclined to regard as gan- 
glionic inits nature. Schmiedeberg has arrived at this con- 
clusion from observing that if a frog be poisoned with nico- 
tine irritation of the trunk of the vagus no longer retards 
the heart’s action, but if the venous sinus be irritated, the 
cardiac action is inhibited just as if the trank of an un- 
poisoned vagus had been stimulated. On the other hand, 
if a frog be poisoned with atropia it becomes impossible to 
retard the cardiac action by stimulating either the trank 
of the vagus or the venous sinus. The atropia paralyses 
a part of the inhibitory mechanism which occupies a 
position peripheral to that paralysed by nicotine. Such 
experiments are extremely interesting and important. We 
are not, as yet, however, able to come to a conclusion re- 
garding the way in which the vagus ends in the heart. 
The existence of a special intracardiac ganglionic inhibitory 
apparatus, distinct from the motor ganglia,.has yet to be 
proved, and, therefore, I am not inclined to indicate the 
probable termination of the vagus within the heart by a 
diagram differing from that which I have used for several 
years. Itherefore represent a cardio-inhibitory fibre of the 
vagus as ending in a motor ganglionic cell within the 
heart (see Fig. 45, v). Whether there be an intermediate 
apparatus or not, the cardio-inhibitory influence of the vagus 
seems to be conveyed to the motor ganglia. It appears to 
restrain the action of these. The amount of this restraint 
or inhibition bears a direct proportion to the extent to 
which the nerve is stimulated. When the stimulation is 
powerful the heart is completely arrested for a time; but 
the promptings to motion seem to become so powerful in 
the heart that contractions take place after a time, even 
although the vagus be stimulated as powerfully as before. 

A powerful stimulation of the v is required in order 
to inhibit the cardiac action. This fact was brought out in 
a somewhat striking way by a method of experimentation 
adopted by me some years .* In rabbits and frogs I 
divided the vagus in the middle of the neck, and irritated 
the lower end by means of induction currents obtained from 
Du-Bois Reymond’s machine. I began with very feeble 
currents, and found out the weakest currents which sufficed 
to irritate the inferior fibres of the vagus so as to 
cause motion of the arytenoid cartilages. I then found out 
the weakest currents which sufficed to retard the cardiac 
action. From twelve experiments on rabbits I found that 
the laryngeal muscles were thrown inte contraction by a 
current obtained from the machine when the secondary coil 
was at an average distance of 660 millimetres from the 
primary coil; while the, heart’s action was not inhibited 
until the secondary coil was pushed up to within an average 
distance of 225 millimetres from the a coil. In four 
experiments on frogs I obtained similar ts. The laryn- 
geal muscles contracted when the average distance between 
the coils was 575 millimetres ; while the heart was inhibited 
when the average distance was 190 millimetres. It is thus 
evident that a far more powerful irritation of the vagus is 
needed to retard the heart’s action than is required to pro- 
duce muscular action. The explanation which I would 
suggest in order to account for this difference is, that it is 
probably not owing to a difference in the excitability of the 
fibres of the vagus, 


action is sed by counter influences, and therefore it 
phrov action sufficiently powerful to over- 

come these. a 
As I have mentioned, nicotine the cardio-inhi- 
bitory fibres of the vagus. This ps ysis is preceded by 
irritation of these fibres. Atropia and curara produce 
paralysis without any previous irritation. Calabar bean in- 
creases the irritability of the cardio-inhibitory fibres, so 
that they are more readily thrown into action. As shown 
by Arnstein and Sustschinsky, the actions of Calabar bean 
and atropia are antagonistic. The effect of the one may be 
undone by that of the dther. It is easy to convince oneself 
of this interesting and important fact. [The vagus of a 
rabbit was divided in the middle of the neck. Its lower 
end was irritated. The heart was thereby brought to a 


* Inf of the V; Vascular System, Trans, Rey. Soc. 
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standstill. Four milligrammes of sulphate of atropia, dis- 
solved in four minims of water, were i into the 
jugular vein, Within a minute thereafter the vagus was 
‘again stimulated; but no inhibition of the heart resulted. 
(The inferior cardiac branch of the vagus had been para- 
by the atropia.) Twenty milligrammes of the or- 
inary extract of Calabar bean, dissolved in eight minims 
of water, were injeeted into the vein. Within a minute 
thereafter the vagus was again irritated, and the heart was 
brought to a standstill — owing to the atropia paralysis 
having disappeared.} The remarkable iment which 
you have just witnessed is one of extreme importance. It 
affords a typical example of the antagonistic action of two 
poisonous substances. ‘ 

The eardio-inhibitory fibres of the vagus may be thrown 
into action by @) the of 
superior cardiac branc e vagus, (2) the centra 
end of the vagus of the other side, (3) sensory. nerves 
in the case of warm-blooded animals, (4) the abdominal 
viscera in the frog, (5) the splanchnie and cervical sym- 

ic. In these instances the action of the cardio-inhi- 

i nerves.appears to be induced reflexly. (6) Increased 
blood-pressure stimulates the cardio-inhibitory fibres. In 
the rabbit the heart may be inhibited to a remarkable ex- 
tent by stopping the respiration. The heart comes nearly 
to a standstill usually within three seecnds after the cessa- 
tion of the respiration. This is due to irritation of the 
cardio-inhibitory nerves. A similar phenomenon is not 
observed in man, in the dog, or cat. The cardio-inhibitory 
fibres of the vagus appear in the case of warm-blooded 
animals to be usually in a state of action. It is commonly 
said that they are constantly in action, but I do not think 
that this is true. They are usually, but not always, in 
action. When they are in action, section of the vagiin the 
neck and paralysis of the cardio-inhibitory fibres are fol- 
lowed by an increase in the rate of the heart’s motion. The 
results of section are not altogether to be trusted in the 

imation of such a point, for I have y found 
that section of the vagi in rabbits and dogs is followed by 
accelerated cardiac action, even when the cardio-inhibitory 
nerves had been previously paralysed by atropia. The 
— eause of the acceleration in this ease will be al- 
to when we study the blood-pressure, Atropia 
yses the cardio-inhibitory nerves, If it be given after 
vision of the vagi in rabbits and dogs, acceleration of the 
heart very rarely ensues; but if given before division of 
the vagi, acceleration generally ensues. This I as 
the best proof that the vagj are generally in action. In the 
case of the cat and rabbit the amount of action appears to 
be less than in the dog and man. in maintains that 
this action is not due to an influence starting froma the roots 
of the vagus, but that it is induced reflexly. He finds that 
section of the vagi is not followed by cardiac acceleration 
if the nerves which can reflexly excite the cardio-inhibitory 
nerves (see above) have been previously divided. A further 
investigation is, | think, necessary ere we come to a con- 
io-imhibitory fibres increases during inspiration, 

and diminishes during expiration. 

The superior cardiac branch of the (se, Fig. 46 ; 
c, Fig. 47) conveys influences from the heart to the me- 
dulla oblongata. It seems to be the sensory nerve of the 
heart; for when it is divided, and its upper end stimulated, 

s of pain are produced. It is also an excito-cardio- 
inhibitory nerve—that is to say, it conveys influences to the 
medulla, which excite the cardio-inhibitory fibres of the 
vagus. But the most remarkable result which follows 
stimulation of the central end of this nerve is a fall in the 
arterial blood-pressure. This is to a slight extent due to 
inhibition of the heart’s action ; but it is chiefly owing to 

dilatation of bloodvessels, those which appear to be most 
being chiefly those of the i viscera. 
The inferior cardiac branch of the vagus inhibits the 
heart. It brings the heart to rest; it dilates the heart b 
rendering the organ passive. The superior cardiac bran 
of the vagus inhibits bloodvessels. It brings them into a 
state of dilatation—that is, a state of rest. The former is 
cardio-inhibitory ; the latter vaso-inhibitory. The former 
conveys its influence to the cardio-motor ganglia ; the latter 


conveys its influence to the vaso-motor ganglia in the me- 
-dulia oblon In ence of the remarkable lowering 
of the by the superior cardiac nerves, 


its discoverers have named it “‘ nervus depressor.” Ludwig 
and Cyon suppose that this nerve is thrown into action 
when the heart encounters too much opposition to its 
action. The nerve lowers the arterial blood-pressure, and 
thereby diminishes the resistance offered to the neart’s 
contraction. The nerve is certainly not in constant action ; 
indeed, the state of action seems te be the exception. The 
discoverers of the nerve always failed to find it in action— 
that is to say, they never found the blood-pressure rise on 
dividing the nerve. I have been more fortunate. In two 
rabbits and one cat I have found division of both superior 
cardiac branches of the vagi followed. by an increase in the 
blood-pressure, varying from 16. to 25 per cent. of the pres- 
sure previous to the division, These eases occurred in some 
thirty experiments performed by me. inthe case of the 
cat I had the satisfaction of giving the first demonstration 
of the action of this nerve to my friend Professor Ludwig 
himself. What the conditions are which throw the nerve 
into action my experiments donot as yet enable me to say. 
It is as yet impossible te say what nerves in the human 
subject correspond to these mervesin the rabbit. In man 
one or two small branches leave the wagus in the upper 
part of the neck, and joim the cardiac nerves of the sym- 
pathetic. A large cardiae branch leaves the vagus as it 
enters the chest. One or two small cardiac branches come 
off the trank of the righ$ vagus as it liesin the thorax. 
The corresponding nerves of the left side are branches of 
the recurrent laryngeal merve. 
The Cardiac Branches of the Sympathetic Nerve. 

The cardiae sy etic nerves appear to have their 
origin in the med oblongata, or brain. In the rabbit 
they pass to the heart through the cervical portion of the 
spinal cord (Big? 46), the inferior cervical and first dorsal 
sympathetic ganglia, and.from thence to the heart. The 
inferior cervieal ganglion of the rabbit is sometimes called 
ganglion stellatum. It corresponds to the middle cervical 
ganglion of man, while the “first dorsal ganglion of the 
rabbit corresponds to the lowest cervical ganglion of man. 
These nerves convey, from the medulla oblongata to the 
cardiac organ, influences which accelerate its action. 
Von Bezold thought he had proved this by showing that 
on irritating the lower end of the cervical spinal cord after 
its division the heart’s action is accelerated. Ludwig and 
Thiry pointed out, however, that such evidence is fallacious. 
The cervical spinal cord contains nearly all the vaso-motor 
nerves of the y, proceeding from the vaso-motor centre 
in the medulla to various parts of the body. These are 
stimulated when the lower end of the divided cervical 
spinal cord is irritated, and, asa result of this, the blood- 
pressure is greatly increased. They pointed out, and Von 
Bezold afterwards confirmed the observation, that if the 
vagi be previously divided, increase in the blood . 
which is not excessive, accelerates the heart whether the 
cardio-motor nerves connecting the heart with the spinal 
cord be intact or not. If the root of the inferior cervical 
ganglion connecting the ganglion with the spinal cord be 
stimulated, the heart’s action is accelerated without an 
noteworthy alteration in the blood-pressure being sndapal. 
This root is found alongside the vertebral artery. It is 
sometimes named “ Nervus accelerans.” 

The nerves, then, which pass from the medulla oblongata 
through the cervical portion of the spinal cord and the last 
cervical and first dorsal ganglia of the rabbit to the heart 
excite the heart’s action. We may term them excito-cardio- 
motor. They antagonise the influence of the cardio-in- 
hibitory nerves. Their termination in the heart, th 
believed to be in the ganglia, has not been satisfactorily 
made out. In the diagram (Fig. 45) I have joined them to 
the cells of ganglia, for it is only by so doing that we can 
comprehend the action of the nerves. These sympathetic 
fibres are not in constant action, for division of the cardiac 
branches of the two ganglia which I have mentioned is 
rarely followed by a slackened rate of cardiac action. The 
influences which throw them into action bave not been oer 
ascertained, (1) Emotion probably excites the heart throug 
their agency. (2) According to Ludwig, muscular action 
stimulates the heart reflexly through them. (3) Diminished 
arterial blood-pressure, within the capillaries of the brain 
and medauila oblongata more especially, is believed by 
Ludwig to stimulate them. Bezold believed that the 
cole! sympathetic nerve contains fibres which accelerate 
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the heart’s action, he Miving found that if in rabbits this 
nerve be divided, and its lower end be stimulated, the 
heart’s action is accelerated,’ Ihave performed many ex- 


7 mmr re on this point, and have observed this accelera- 


in only'one instance. It was in a rabbit to which one 
centigramme of’ atropia sulphate had been given. In 
‘several other cases in which a similar dose was administered 
‘no'acceleration followed excitation of the nerve. Ludwi 
- ‘had previously arrived at the conclusion that the cervi 
‘sympathetic is not an excito-cardio-motor nerve. 
Tn man ‘there are threé cardiac nerves connected with the 
athetic on either side. These nerves pass between the 
_"‘eervical sympathetic gang]*s and the heart, Each cervical 
ganglion sends a branch. These nerves have probably an 
excito-cardio-motor function, but this has not been aéscer- 
‘ tained. I have ‘mentioned that ‘the middle and inferior 
cervical ganglia of man correspond to the inferior cervical 
and first dorsal ganglia of the rabbit. 
'. We have seen, then, that the heart’s action is influenced 
‘by two nerves connecting it with the medalla oblongata 
‘and cervical spinal cord. The inferior cardiac branch of the 
vagus inhibits, the ‘sympathetic branches accelerate, the 


‘heart’s action. There is here, therefore, a complex 


@ardiac action. ‘What is the 


mechanism which doubtless plays a very 7 thar role in 
recise nature of the influences 


_ ‘which bring them into play is still open to conjecture. I 


J 


' medulla, and perhaps other parts, 


i 


have several times spoken of the effect of the blood-pressure 
on the cardiac action. That the pressure of the blood upoa 
_ the lining membrane of the heart can influence the heart’s 
motions there can be no doubt. As shown by Ludwig and 
‘von Bezold, when the vagi and sympathetic nerves of the 
heart are divided increased pressure within the heart 
‘accelerates cardiac action. This appears to result reflerly 
jf Aree cham of the peripheral ends of the intracardiac 
ferent nerves concerned in the cardiac motions. On the 
' other hand, diminution of the pressure is followed by dimi- 
~ nished speed of the heart. But if the cardio-inhibitory 
fibres of the vagi be intact, increased blood-pressure is fol- 
lowed by diminished cardiac action. This seems to be due 
to stimulation of the cardio-inhibitory nerves; while if the 
blood-pressure be lowered Ludwig finds that acceleration of 
the heart ensues. This he ascribes to irritation of the 
excito-cardio-motor nerves of the medulla. The influence 
of alterations in the blood-pressure which are observed 
when the erxtracardiac nerves are intact is supposed to 
‘proceed from small arteries or capillaries of the Praia and 
I think that all this 
“requires further investigation ere we come to definite con- 
clusions. 
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(Continued from page 809.) 
' ‘Tre second class of diseases not defined by uniform causes, 
the New Formations, includes as many forms of disease as 
the Inflammations; but the number of cases was much less, 
_ being 251, of which 218 occurred amongst the 10,000 hos- 
' pital, and 83 amongst the 1000 private patients. 

Under the head of varix 45 cases were registeted. But 
this does not at all represent the actual number, for those 
complicated with ulceration, erythema, eczema, and syphilis 
were classed under these heads. 

Of verruca, or warts, there were 33 examples, which in- 
cluded several cases in which numerous warts had developed 
themselves in different parts of the head only, or less fre- 

quently in combination with warts on the hands and other 
parts. Isolated warts were treated locally by means of 
caustics, excisions, &c.; but, where numerous, constitutional 
 -treatment'was more relied upon, such ‘as attention to the 
. general health, tonics, and, above all, arsenic, which in some 


to remark that it is a mistake to that warts are 
mere local affections ; indeed, T have little doubt that they 
are remotely connected with the scrofulous diathesis—that 
they are what we may call, in imitation of our friends across 
the Channel, a benign scrofulide, as they are specially apt 
to occur in persons of & scrofulous habit, and as strumous 
affections very often take on the warty character. This is 
well illustrated by that form, of strumous disease which I 
have named Scrofuloderma verrucosa, and to which allusion 
has already been made. 

Only two cases of scleroderma came under observation, 
one of which was a hospital case, and the other a private 

tient. The following are the main features of the latter. 

anet A——, shopkeeper, came for advice on Jan. 1st, 1867. 
Her general health was not quite up to the mark; her 
tongue was very white and chapped, and the papilla pro- 
minent. Her appetite was vid her bowels 
very costive, and she slept badly. e disease set in about 
the beginning of February, and was attributed to her havin 
caught cold during the frosty weather. It implicated bo 
arms, the right much more than the left, but did not extend 
beyond the shoulders, The skin, in irregular patches, was 
deeply pigmented, especially on the back of the hand and 
along the outside of the forearm. The whole arm looked a 
little thicker than natural, and the skin was tense and 

1 . Its natural softness, too, had given plate to a firm 
p Reeve 4 fee], but without any trace of edema, The forearm 
was much more affected than the upper arm, but the hyper- 
trophy was by no means limited to the brown parts. Owing 
to the rigidity, the hand could only be partially closed. ‘The 
patient complained of neither pain nor uneasiness of any 
kind. Notwithstanding the use of tonic-aperients and of 
tonics, the disease had made some progress when she was 
again seen on Aug. 22nd, and there was a tendency at some 

arts to eczematous complication, On Oct. 12th, however, 
baring just returned from a visit of a month’s duration at 
Arran, she came to me looking much healthier, and feeling 
a great deal better in herself,” The tendency to eczematous 
complication had disappeared. The arms, sapere the 
upper arms, were softer, the plementation paler, and she 
could close her right hand a little better than previously. 
Since that time I have not heard anything of her, ~~ 

Eight cases of elephantiasis Arabum came under observa- 
tion, only one of which occurred amongst the letting pa- 
tients. The most typical of these was a poor girl who came 
for advice on June 22nd, 1866, and whose symptoms were in 
great measure removed by the tying of the external iliac 
artery by my colleague, Dr. George Buchanan. As, how- 
ever, this case was very fully described and illustrated in 
the Journal ve Cutaneous Medicine, vol. i., p. 180, it is un- 
necessary to dwell upon it; but it is only right to add that 
about a year after the operation the disease was reported 
to be again in the ascendant. 

Only two cases of elephantiasis Grecorum (true leprosy) 
were noted, one of which occurred amongst the hospital, 
and one amongst the private patients. Indeed, only one 
other case has oediiteed in my own practice, showing the 
extreme rarity of the affection in Scotland. The hospital 

tient was a young Highlander who had never heen out of 
the country. One of the private patients was a boy aged 
twelve, who returned from India four years ago, a year after 
which the symptoms in a mild form began to show them- 
selves. He ex brownish-red; circumscribed, erythe- 
matous patches of varying shape and size, and a few tuber- 
cles, especially on the face, arms, and legs, and accompanied 
by considerable swelling of the hands. He was thin and 
did not look very strong. ‘The other private patient was a 

oung lady aged fifteen, sent to me by Dr. Moir, of Edin- 
mm 4 She came home from Jamaica at the age of seven, 
some time after which the disease commenced on the face. 
The eruption consisted, for the most part of yellowish-red, 
erythematous patches, healing in the centre and : 
at the edges, so that elevated rings and segments of circles 
were left, some of them of very small size, others having an 
area nearly equal to that of soya Here and there the 
elevation of the eruption was ded, and tubercular in 
character. The sensation was much deadened, ; 
where the Se aan most elevated. ‘The parts w 
had previously eial, but sens 
tion had not returned to them. of 
loss of power in the uo extremities, a d 

red observed which 
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_.had, been, preceded by the development of a bulla. This 
~ulcer.was situated in the middle of a large erythematous 
patch the sole. Her general health appeared to be 
good, rse of tonic treatment was, however, recom- 
_ mended. It was also advised that the patches should be 
dressed with pieces of lint spread with mercury plaster. I 
have had no report of her since. 
Only one illustration of primary cancer of the skin came 
er my observation. This was the case of a] oged 
‘ about sixty, who was sent to me on July 15th, 1867, by Dr. 
_. Francis Henderson, of Helensburgh. She had n.--er been 
strong, but had had no serious illness, She was of a very 
~~ habit of body, and looked rather weaker, but younger 
than herage. She complained octasionally of feeling bilions, 
. and her bowels were rather loose and yery easily and power- 
_, fully affected by aperients. The skin affection, which was 
_of eight months’ duration, commenced over the left breast, 
and gradually extended over the greater portion of the front 
_, of the chest and upper part of the abdomen, There were 
-, wery slight indications of disease on the back and arms, 
Vhite the face, neck, lower extremities, and lower portion of 
__the trunk were unaffected. The skin affection presented 
_ three elements—(1) a rosy erythema, which appeared to be 
the first stage; (2) purple streaks, the colour of which was 
- not altered by pressure, which were evidently dilated and 
obliterated cutaneous vessels, and which seemed to be the 
third stage; and (3) little firm nodules varying in size from 
~ “pin-heads to split peas, some of them elevated, most of them 
aa Pot, and which were adherent to the cuticle, which was of 
~' the natural colour, except over a few of them where it was 
rosy. The patient complained of slight itchjng, and for 
about three weeks previous to my seeing her she had ex- 
perienced once or twice a day pain shooting from 
the right breast.” On the 2nd of March, 1868, Dr. Hender- 
son wrote to me as follows:— The lady I sent to you in 
_ July or Augnst with tuberculous cancer of the skin is still 
alive, The disease has spread over most of the skin of the 
chest and abdomen, and there are hard tuberculous nodules 
on the skin of the arms. She suffers no pain, but is now 
_ fast sinking.” 
,... Only one case of multiple fatty tumours. is noted in the 
~ present statistics—that of a gentleman, about fifty, 
__ who resided in the Highlands, whose general health ap 
_, to be good, except that he was the subject of psoriasis, and 
_ frequently noticed that his urine was muddy. He had acci- 
. den' noticed the tumours a short time previous to my 
seeing him. They were scattered over the body, especially 
_ the extremities ;, they were seated in the subcutaneous 
_ ¢ellular tissue, varying in size, from a large bean to a small 
',. walnut; and were soft, nodulated, and painless. They were 
_ mon-adherent; and the skin over them was of the natural 
colour. No cause could be assigned for their appearance. 
A very similar case, not included in the present statistics, 
_ Was recently admitted into the medical wards of the in- 
firmary, under my care; but in this case the tumours, which 
presented all the characters above indicated, were associated 
with the diffuse development of fatty matter in the sub- 
cutaneous cellular tissue in the right hypochondriac and 
epigastric regions, to such an extent that he was obliged to 
bring the pupslte sides of his waistcoat and trousers to- 
gether with the aid of pieces of string. ; 
(Te be concluded.) 
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No, II. 

THE SOURCE OF FOOD. ui 
‘Tue vegetable kingdom forms the primary source of our 
food. Dimas even atone time affirmed 'L’animal 
s’assimile, donc, ou détruit des matires organiques toutes 
faites; il n’en crée donc pas.” This, however, as he after- 
» wards admitted, does not strictly hold good. The animal 
*. no doubt is incessantly consuming or i ic 


destroying organi 
: Substances, and is incapable of! forming them from the in 


organic principles ;, but, if su plied with organic matter, 
organic compounds of various kinds are. constructed. 

ulder’s discoveries in 1838 led up to,the doctrine that 
the albuminous compounds of plants and animals agree in 
composition and properties; whence it. was inferred that 
the animal simply took the compound of, the plant and 
made it a component part of its own ab Liebig, how- 
ever, was the first to maintain that ani possessed the 
power of forming one kind of organic compound out of 
another. Upon this there arose a controversy, with parti- 
cular reference to fat. In opposition to Liebig’s teaching, 
that in the animal system fat was producible from sugar, 
Dumas and Boussingault held that whatever fat was found 
ip an animal being came through its food from without. It 
is now, however, matter of history that the French authori- 
ties have had to abandon their doctrine im favour of the 
German. 

One kind of albuminous compound, it is almost needless 
to say, can be constructed from others, In the young mam- 
mal, subsisting on milk, the caseine is the source of fibrin 
and albumen; in the animal feeder, when excreting milk, 
the casein comes from the fibrin and albumen of the food. 
Gelatin is not found in vegetable food, None of these 
nitrogenous principles (it is now established) enter the 
system in the form in which they oceur as food. During 
the digestive process they are all converted into albuminose, 
which is the principle absorbed and subsequently trans- 
formed by the animal’s assimilative powers into the va- 
rious principles met with. 

The capacity feally existing in animals is that of trans- 
forming one organic compound into another, All organic 
matter has its origin in the vegetable kingdom, from which, 
therefore, all our food is. directly or indirectly derived. 
The vegetable feeder goes at once for its food to the vege- 
table kingdom. ‘I'he animal feeder is not less dependent 
on the products of the vegetable kingdom for its pabulum. 
But this it obtains, so to speak, in a second-hand way only ; 
its food consisting of the fiesh of animals which have 
themselves been nourished on vegetable products, 

Plants grow under the action of the sun’s rays, to the 
influence of which we must refer the production of food in 
the first instance, and the source of all terrestrial life. I 
have already shown how the energy emitted from the sun, 
as heat and light, is able, through the medium of the plant, 
to disengage oxygen from its combination with carbon and 
hydrogen in carbonic acid and water and lead to the for- 
mation of re-oxidisable compounds; and how the ener 
evolved from the re-oxidation of these compounds, whether 
by combustion or within the animal system, represents 
the equivalent of that employed in effecting their con- 
struction. 

We cannot help being struck by the immensity of the 
amountof power that must have been emitted from, and is 
still stored up in, the sun, when we come to consider that 
from the small pencil of rays which has impinged upon our 
earth at a distance of nearly 95,000,000 miles has been de- 
rived all that energy, or source of power, which, under the 
view now held by philosophers, has been fixed by past and 
and much besides that has 

ing so utilised. 

Geology, indeed, teaches us that early in the history of 
the globe solar influence must haye manifested itself in a 
much stronger degree than it does even at present. The 
vast coal-beds in the earth’s crust are vegetable in their 
origin, and carry us back to a time when, under solar influ- 
ence operating on au atmosphere surcharged with carbonic 
acid and humidity, the most luxuriant vegetation existed, 
and even so in the arctic regions, as coal-deposits are there 
to be found. 

Now, the force of the sun’s rays co-operating with ‘the 
action of the plant leads to the building up of organic com- 
pounds, and it is in the green parts of the plant—those 


| containing chlorophyli—that the decomposition of carbonic 


acid and water occurs, accompanied with the fixation of 
carbon and hydrogen and the liberation of oxygen. This is 
the plant’s distinctive function, which ceases to be - 
formed when light is absent, or when no chlorophyll iets. 
Under these latter conditions—absence of light and chloro- 
phyll—oxygen is absorbed, and carbonic acid set free, as in 
the animal being. I have been informed that it is a fact 
known to florists that, in the ease of the variegated-leaved 


geranium, a slip that happens to possess white leaves only, 
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will not grow, like other slips, alone. The absence of chlo- 
rophyll wplainn the non-capacity to effect the changes 
necessary for independent. growth. 

The solar beam consists of rays having different properties 
and degrees of refrangibility; and the question has been 
raised, what of the solar spectrum exerts most power 
over vegetable growth. The order in which the coloured 
tays, producible by passing a beam of light through a 
prism, are arranged, is as follows: violet, indigo, blue, green, 

ellow, orange, red. The brightest yellow rays contain the 

ighest illuminating power of the spectrum. The greatest 
heating power is in rays below the red, and therefore of 
less refrangibility than any of the coloured rays; whilst 
the violet, and still more the invisible rays just above, con- 
tain the highest chemical power. 

In 1843, Draper satisfied himself, by causing plants 
to effect the decomposition of carbonic aod in the 
prismatic spectrum, that the yellow rays were by far the 
most effective; and the relative power of the different 
coloured rays was said by him to stand as follows: 
yellow, green, orange, red, blue, indigo, violet. Others 
maintain, on the contrary, that it is to the blue and violet 
rays that must be referred the maximum power of effecting 
the decomposition of carbonic acid through the medium of 
the plant. Helmholtz, for example, says :* ‘‘ The observa- 
tions upon vegetable life have shown that plants can only 
grow under the influence of solar light, and that,as long as 
solar light, and principally the more refrangible parts of 
solar light, the bine and violet. rays, fall upon the green 
parts of plants, the plants take in carbonic acid and exhale 
oxygen.” In exerting this influence these rays are com- 

letely absorbed—solar light which has passed through 
fally developed green leaves being no longer capable of 
exerting any chemical influence. 

I have spoken of light.as a factor in the construction of 
organic compounds by the plant. The elements of which 
these organic compounds consist are drawn from the in- 
organic kingdom, and chiefly, as Liebig pointed out, from 
carbonic acid, water, and ammonia—principles which exist 
to a greater or less extent in the atmosphere, and from the 
atmosphere are always to a large extent, and sometimes 
entirely, obtained by the plant. 

The stages passed through in the history of vegetable 
life towards the provision of fitting food for animal exist- 
ence may be thus represented. ginning, say, with a 
barren surface freshly exposed to the atmosphere from some 
voleanic.or other agency, the germs of low vegetable or- 

isms settle upon it, and abstract from the atmosphere 

ir appropriate elements of growth. Passing through their 
term of life, they die, and fresh ones subsequently spring up, 
similarly to live and die. So the process goes on, higher 
and higher forms making their appearance. The decaying 
remains of this primitive growth encrust what was a barren 
surface with mould, in which ultimately the highest plants 
find a suitable situation for taking root and growing. Thus 
clothed with vegetation, a fit locality is found for the 
support of animal life, animal beings finding in the vege- 
table products they meet with the necessary material for 
their subsistence, 

Such is the general position occupied by the vegetable 
kingdom in relation to the production of food for animal 
beings; but there is one tribe of plants, it may be re- 
marked—viz., the fungi,—which seems to stand in an ex- 
ceptional situation, and to resemble in phenomena of life 
animal rather than vegetable organisms. This group of 
organisms, for instance, is not dependent in & same 
manner as other vegetable growths upon the influence of 
light ; has no green surfaces for decomposing carbonic acid ; 
seems, like animals, to subsist upon organic matter; and 
further, like them, abstracts oxygen and sets free carbonic 
acid. The appropriation of prpanio matter may, however, 
be more apparent than real, for the growths in question 
live only where decay is going on; and if it is not actually 
the inorganic products of decay that are applied, there is 
nothing to show that any other than organic compounds in 
a state of decomposition can be made use of. 

* Lectures on the Conservation of Energy, Med. Times and Gaz., 
vol. i,, 1864, p. 473. 

ScagLatTina is at present very prevalent in the 
county Down, and numerous deaths have resulted from an 
extremely bad formof thismalady. 
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I proposs, firstly, to make a few remarks on the choice 
of an operation; secondly, to glance at lithotrity; and, 
lastly, to diseuss lithotomy. 

The choice of the kind of operation that may be desirable 
in certain cases is still to some extent an open question ; 
for it must be remembered that, althongh the lithotrite 
may successfully remove the stone, it yet not rarely fails to 
cure the patient, or to ensure him against the return of his 
malady; so that there is a wide difference between the re- 
moval of a calculus and the perfect freedom of the patient 
from any further annoyance or recurrence, 

The question of lithotrity versus lithotomy in wales under 
sixteen years of age may be considered as settled in favour 
of the latter operation, for cutting for stone in boys is so 
very successful an operation that no apparent advan 
can be gained by substituting, in them, lithotrity for litho- 
tomy; but the physical development of a patient, rather 
than his age, ought to determine the question as to which 
is the earliest period that lithotrity may be admissible in 
youth. . And it must also be borne in mind that the narrow 
urethra of a boy may preclude the introduction of a litho- 
trite. The youngest patient in whom I have performed 
lithotrity’was sixteen years of age; but he was large for 
his rh and his well-developed penis enclosed a capacious 


uret 

If possible, lithotrity ought always to be performed 
adults in preference to lithotomy; but, inasmuch as litho- 
trity is in reality only applicable to selected cases, it will be 
seen that in hospital practice a large number of sufferers 
must always be left for the knife as the only means of cure. 
As a general rule, it may be said that it is not advisable to 
crush a stone which is larger than a walnut. In men who 
are young and strong a large phosphatic stone may be 
crushed with safety ; but it is not desirable even to crush a 
moderately-sized calculus in an infirm old man whose health 
is much broken, or who may be the pahires of chronic cys- 
titis, for the ine irritation set up by the operation of 
lithotrity in a much-diseased bladder is likely to prove 
perilous to life, The state of the bladder in the subject of 
a contemplated operation has not, I think, received that 
attention, sometimes, which it deserves. If the viscus be 
in. an irritable state, or be unable to expel its contents with- 
out the use of a catheter (not comfortably borne), we shall 
be exposing the patient to danger if we perform lithotrity ; 
for he will suffer great annoyance either from his ever- 
recurring desire to micturate. or our washing out his blad- 
der, so that his health will probably break down under the 
prolonged irritation and confinement. If there are several 
calculi, it is usually better to cut than to crush; and an 
oxalate-of-lime stoné, unless smaller than a walnut, had 
better be cut out rather than crushed. 

Then, again, there are certain eases—not many, though— 
in which no instrument shaped like a lithotrite can be in- 
troduced into the bladder, and which must be cut on a very 
long and curved staff. ‘Thus, therefore, it appears that 
lithotrity takes out the good. cases for itself and leaves the 
bad ones for lithotomy: the former operation is only appli- 
cable in selected cases; the latter embraces all. We may 
thus at the very outset premise that lithotrity can be per- 
formed oftener in private practice than in hospital ; for, in 
the former, patients usually seek advice on the advent of 
the first symptoms of stone ; whilst, in the latter, they very 
often delay applying to a hospital for relief till forced to do 
so by the urgency of their sufferings caused by the presence 
of a calculus of long standing. 

Messrs. Mayer and Meltzer have constructed for me, after 
my own design, a lithotrite which I believe has certain ad- 
vantages not possessed by any other. It must be a matter 
of daily observation to every surgeon that a sound or metal 
bougie glides into the bladder more easily than a hollow 
metallic catheter; and we shall also find that the heavier 
the lithotrite the more facile will be its introduction. I 

* Read before the Medical Society of Londor, Dec, 1870, _ 
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consequently have had my lithotrite made with a heavy 
square steel handle, which form not only permits the 
greatest facility of introductidn, but also unites firmness 
of grasp when held, with extreme delicacy of manipulation. 
Then, again, I have substituted a vertical slide for a button, 
which only requires the pressure of the thumb—infinitely 
more simple than thrusting a button to and fro. 

The greaf secret of success in passing a lithotrite com- 
fortably to the patiert, and without any hitch to the mani- 

ulator, is simply to keep the handle close to the patient’s 
Pelly, and to delay the turning movement until it is called 
for by the fact of the lithotrite not going any further, thus 
announcing that it has arrived at the turning point. The 
instrument ought to be oiled from end to end, and the penis 
well forward on to the lithotrite until the beak has 
the subpubiec arch. If the patient’s prostate be en- 

ed, a good stiff bolster under the buttocks will make 
difference between success and failure. No instrument 
glides into the bladder so easily as a lithotrite; it simply 
requires, not pushing, but directing—its own weight does 
away with the necessity of the formeraction. Any attempt 
to force a lithotrite into a bladder will be attended with 
us consequences, especially if the prostate be en- 
As a rule, the only difficulty in getting hold of a 
stone occurs when it is small and lying in a cul-de-sac be- 
hind a e prostate ; and it may be said that the shorter 
the time the instrument remains in the bladder the more 

favourably is the case likely to turn out. 

In performing lithotrity, one of two courses is open to us. 
We can either break up the stone in one or two crushings, 
or we can subject the patient each week to one very short 
and ial crushing. If the former procedure be adopted 
we shall, unless the stone be very small, set up great focal 
and constitutional disturbance and irritation, depriving the 
patient of rest, and taking away his appetite; if, on the 
contrary, the latter method be adopted, we shall create but 
= little annoyance, and the patient will only be confined 
to his bed the day of his operation, and lose neither rest 
nor appetite; that method therefore must be the better 
which does not interfere with a patient’s rest or appetite. 
to the of very short crushings I have 

ly treated several cases with perfect success as out- 
patients, and believe they made more rapid recoveries than 
they would if they had n confined to the hospital ; it 
must, however, be borne in mind that the only exercise they 
were subjected to was a short occasional walk at a slow 


pace. 

I object to chloroform being given in lithotrity, for I con- 
sider the patient’s consciousness a most useful adjuvant to 
the surgeon in this operation, and I should not allow it to 
be administered in any case of my own unless some grave 
reason demanded its administration. I am afraid the act 
of “ washing out the bladder” is looked upon very lightly, 
but it is infinitely more annoying to the patient than litho- 
poe. and ought never to be employed unless imperatively 

for much irritation may be set up by it. 
(To be concluded.) 


ON CHROMIC ACID AS AN ANTISEPTIC, 
DISINFECTANT, ETC., 
MORE ESPECIALLY AS COMPARED WITH CARBOLIC ACID. 


By JOHN DOUGALL, M.D. Gras, 

CuRomic occurs in brilliant crimson needles, which 
deliquesce by exposure to the air. When pure it is almost 
odourless. Its aqueous solution has a sour metallic taste, 
and a rich amber or reddish-brown colour. It is very soluble 
in water, sparingly soluble in chloroform, insoluble in the 
fixed oils and fats. Contact with carbolic acid, mucilage, 
glyeerine, alcohol, ether, and with organic matter generally, 
instantly decomposes it with more or less violence, orygen 
being evolved and heat generated. 

Antiseptic properties.—As an antiseptic, disinfectant, and 
chromic acid stands “second to 
none.” Several varied experiments were made in order to 


ascertain its antiseptic ers in contrast with those of 
carbolic acid. ‘One detailed 1 


may suffice, all the others con- 


firming it. One ounce of ox muscle was immersed for 
twenty-four hours in four ounces of an aqueous solution of 
chromic acid (1-2000), then suspended in air. In two days 
it was quite black, and in six days as hard as wood, in which 
condition it still remains (three months after), without 
mould or taint. One ounce of ox muscle was immersed for 
twenty-four hours in four ounces of an aqueous solution of 
carbolic acid (1-1000), then suspended in air. In six days 
it was much hardened, brownish-black, speckled with mould, 
and distinctly tainted. 

It appears that chromic acid acts as an antiseptic by 
coagulating protean compounds, a property which it pos- 
sesses in the highest degree, and to which Iam not aware 
that attention has been hitherto directed, although used for 
a considerable time in hardening animal tissues for micro- 
scopical examination. The coagulating power of chromic 
acid in albuminous solutions has been compared with that 
of most metallic salts, various acids, &c., and found to ex- 
ceed them all: e. g., it has about ten times the coagulating 
power of carbolic acid, fifteen times that of nitric acid, twenty 
times that of bichloride of mercury, and a hundred and fifty 
times that of chloralum, &c. Shortly after a piece of muscle 
is immersed in a solution of chromic acid there forms in 
considerable quantity a greyish, opaque, granular sediment, 
coagulated albumen; while the Neep-red of the muscle is 
changed to brownish yellow, ultimately it looks as if it had 
been boiled, the residual portion of muscle being composed 
almost exclusively of fibrous stroma, which, on drying, be- 
comes extremely hard and tough. A portion of muscle im- 
mersed in a solution of carbolic acid retains a light-pinkish, 
somewhat blanched aspect; while the solution remaining, 
void of sediment, is reddish and hazy, but translucent. ft 
to a portion of this fluid there be added a little chromic 
acid solution, not stronger than 1-1000, a voluminous pre- 
cipitate of albumen is at once obtained, clearly demon- 
strating the superior coagulating power of chromic acid 
over that of carbolic acid. 

A solution of two per ounce at once indicates the 
presence of albumen in a solution consisting of one part of 
a saturated solution of beef juice in twenty of water; while 
one of beef juice in thirty of water may be detected 
allowing the mixture to stand for twelve hours. Chromic 
acid is admirably adapted for determining volumetrically 
the percentage of albumen ina fluid. An albumenometer 
may be constructed as follows: Fill a wide-mouthed barette 
to a multiple of 100 with albuminous urine or an albuminous 
fluid ; add solution of chromic acid, about four grains per 
ounce, in slight excess; shake the mixture ; set aside for 
twenty-four hours; read off the precipitate, and multiply to 

r cent. No heating is required. Chromic acid also coagu- 

ates mucus, saliva, chondrin, and gelatin. With the latter 
two it forms, in excess, canary-yellow fluids and flocculent 
precipitates coloured like chromate of lead. The reaction 
with gelatine is as delicate as that with tannin, giving a 
nse with 1 to 5000. Chromic acid is therefore a test 
for gelatine. An aqueous solution of carbolic acid (1 to 20) 
produces only slight haziness in gelatinous solutions. 

Disinfecting propertics—Chromic acid coagulates, hardens, 
and oxidises decomposing organic matter. It combines 
simultaneously with ammoniacal products and with nascent 
sulphuretted hydrogen, reducing the latter to water and 
free sulphur (2 CrO,x 3 H,S=Cr,0,x3H,0+38). Added 
to putrid blood, flesh, pus, urine, or feecal matter, the offen- 
sive odour is soon absolutely removed, the mixture remain- 
ing fresh for an indefinite time. Dr. R. A. Smith found 
that bichromate of potassium surpassed thirteen other of 
the most energetic antiseptics, including carbolic acid, in 
ener | the evolution of sulphuretted hydrogen in a 
mixture of equal parts of blood and water.* This salt has 
a coagulating power near that of nitric acid—i.e., fifteen 
times weaker than that of chromic acid. Hoppe Seyler has 
shown that, “ while in disinfection it is highly necessary to 
destroy the products of fermentation and putrefaction, yet 
the destruction of sulphuretted hydrogen and ammonia can 
have no more influence on the fermentative changes in- 
volved in cholera and typhus than the removal of carbonic 
acid can have upon the progress of alcoholic fermentation ; 
and therefore the ferment itself must be attacked, which, 
as pointed out, is more resistent than the living organisms 
in decomposing solutions.” ¢ Now chromic soahes already 


* Disinfectants and Disinfection, pp. 
Tun Lancet, Aug. 
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en it is remembered that almost to these properties alone 
are due the marked disinfecting powers of pee acid, 
nitrous ‘permanganate of potassium, bisulphite of 
lime, protosulphate of iron, chloride of zine, chloride of 
aluminiam,' chlorine; bromine, iodine, &c. Carbolic acid 
seems to act as an antiseptic solely by coagulating albumen. 
Tt does not preserve by absorbing and retaining moisture, 
like ehloride of sodium, alcohol, &c., as, practically, it has 
no affinity for water. Chromic acid is the reverse. 
“In Dr. A, E. Sansom’s book, page 28,* the following pas- 
sage occurs :-—“ It has been shown, however, that carbolic 
acid has the faculty of coagulating albumien. Is it on ac- 
count of this faculty that it prevents fertnentation and 
utrefaction? On this point a comparative experiment 
sa some light. Let a solution of the albumen of egg 
be precipitated, in oné case by heat or by an ordinary 
chemical reagent, and in the other by a solution of carbolic 
acid, and let the resultant precipitate be kept a eonsider- 
able timé in contact with the air. It will be observed that 
‘wheréas in the one case the albumen will become decom- 
in the ordinary manner, that precipitated by the car- 
lic acid etitirely resists putrefactive change: It is there- 
fore obvious that carbolic acid has ant action over and above 
its action as a mere precipitant of albumen.” The fact is 
here ignored that in general chemical precipitates of albu- 
men are soluble in water, specially carbolico-albuminoid 
precipitates; and as the latter cannot exist without the 
ce of carbolic acid, the difference between the ‘‘car- 
” and “/heat’’ precipitates is simply that the one con- 
tains an antiseptic, while the other does not, As regards 
the other precipitates, the alleged results only show that 
carbolic acid is a more powerful antiseptic than any of the 
ordinary chemical reagents referred to. Furthermore, it may 
be urged that carbolie acid is volatile; whereas chromic 
acid is fixed; therefore the former can arrest putrefaction 
by coagulating floating particles of organic débris. But in 
& series of experiments by Dr. R. A. Smith,+ “ to determine 
the efficiency of strong gases and volatile substances in 
preventing putrefaction,” it is shown that pieces of fresh 
meat s nded in bottles containing chlorine, bromine, 
iodine, hydrochloric acid, ammonia, protoxide of nitrogen, 
nitrous acid, and sulphurous acid, were fresh at the end of 
twenty-eight days; while a piece suspended in a bottle con- 
taining heavy oil of tar, ais a piece in a bottle containing 
M‘Dougall’s powder, of which the chief ingredient: is 
erude carbolic acid, grew slimy and putrid in seven days. 
I have also made the following experiment :—A piece of 
ox muscle, a portion of beef juice, of urine, and of infusion 
of hay, the three latter in separate phials, were suspended 
in a gallon bottle, which contained fally a pound of pure 
earbolic acid, about six inches from its surface. The bottle 
was kept open at about 60° Pahr. On the fourth day the 
beef juice was putrid and swarming with bacteria, vibriones, 
&c. A portion of the same juice exposed to the air was not 
more putrid on the fourth day than that in the bottle. On 
the fifth day both the urine and infusion of hay teemed 
with life; while on the surface of the latter there was an 
abundant development of penicillium. On the sixth day 
the piece of muscle was putrid and slimy: These facts 
prove that the vapour of carbolic acid, even when most 
concentrated, fails to arrest putrefaction, and to vent 
the appearance of germs; indeed, as seen with the beef 
juice, it does not even delay those phenomena, the portion 
ded in the carbolised atmosphere putrefying as 
uickly as that kept in ordinary air. “ Here is a beautiful 
thesis slain by an ugly fact.” After these results it is 
impossible to conceive, as it would be absurd to 
the infinitély-minute quantity of carbolic vapour which can 
be tolerated in the wards of a hospital, or is capable of dif- 
fusing in an alleged infected medium, com- 
petent to destroy flodting unseen germs and organic - 
ticles, seeing that in the highest state of éouseatdation, 
and all the conditions in its favour, it failed to affect visible 
germs and tangible organic particles.t 
(To be concluded.) 


* The Antiseptic 8 By A. E. Sansom, M.D. Lond. 
_ t Disivfectants an Disivfection p. 109, 

T See, also, “On the Relative Powers of various Substances in the De- 
struction of Microscopic Organisms,” in Tax Lancur of Aug. 6th, 1870, - 
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Aw extensive study of the science of acoustics with refer- 
ence to clinical anstultation leads me to suggest, as a valu- 
able adjunct to physical diagnosis, a modified form of the 

diapason, or “ tuning-fork.” ll 

It is a well-known fact that the intensity of sound evolved, 
or the degree of resonance elicited, by a vibrating diapason, 
varies with the nature of the substance or surface on which 
it rests. I have been iately engaged in an erpérimental 
inquiry with a view to define the value of this principle) as 
applied to clinical auscultation, and have been much i 
by the result. The form of diapason which I have hith 
used.is intelligibly figured in the annexed cut. B ae 


dvis tuodA 


the “ prongs,” which, on being suddenly separated by the 
“sounder,” a, vibrate; and so evolve sound; ¢ is the “‘con- 
nector’ by which the sound is communicated to the small 
bell-like ‘*dome’”’ (similar in general size and shape to the 
small end of the stethoscope) ; and & is the handle by whi 
the instrament is held in apposition with the surface 
the organ or part under examination. ° 
Now, although the variable resonance afforded by this 
instrument on application to different regions of the body 
is most remarkable, and beautifully indicative of abnormal 
condition or altered structure, I conceive that it is possible 
te invent a more delicate and definite indicator; but it 
would probably be in accordance with the same principle. . 
It is not in pulmonary affections only that such an instru- 
ment is likely to prove valuable ; in almost every abnormal 
condition of almost every organ the indications afforded by 
it are likely to prove of imestimable service in forming a 


ow I am not prom ting these suggestions as the 
result of mature or perfected research, but I have thought 
it expedient to publish them, crude as they are, in the hope 
that the attention of abler minds and more acute intellects 
may be attracted to the subject. The field of observation 
thus opened is, I believe, a wide one, and likely to repay a 
careful and protracted investigation. I trust that the co- 
operation of contemporary physicists and physicians will 
enable me, ere long, to offer to the profession a 
instrument, constructed on strict acoustic principles, which 
will afford definite and delicate indications of variable reso- 
nance, and which will be reliable as an index of altered 
structure and organisation. 

I am not aware that the idea of applying the diapason, or 
any similar instrument, to clinical auscultation has hitherto 
been suggested; but if so, 1 trust that I may be corrected, 
and that the credit of | pmo be claimed by the ori- 

At all events I am convinced that the subject, if 
not novel, is well worthy of revival. 

In conclusion, I shall be grateful for any communications 
relative to the matter, and will faithfully record in 
publications any suggestions or remarks of 

17, Hume-street, Dublin, Nov. 1871. ook? 
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ene patient experienced a. choking feeling in bia throat, The mus- 
a." Hirror 4 cles at the back of the neck and shoulder and the intercostals 

fA ATID were strongly contracted, and there was spasm of the recti 
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Nalla autem est alia pro certo noscendi via, nisi qaamplurimagetmorborum 
et dissectionum historias, tum alioram, tam p eollectas habere, et 
inter se comparare—Moneseni De Sed. ot lib. iv. Prowmium. 


BARTHOLOMEW’S AOSPITAL, 
GASES. UNDER, THE CARE OF MR, SAVORY. . . 
Operations for Recurrent Fibroid Tumour in the Thighs 
tetanus; death. — The patient, Louisa R——, first expe- 
rlenced stiffness and pain at the upper part of the left 
thigh when between seventeen and eighteen years of age. 


About eighteemmonths later she became aware of the pre- 
sence of a flat sour of about half the size of the 
palm of the hand. tory puncture withdrew at 


first only a little blood, but someslightly blood-stained serous 
fluid followed. In the coufse of a month the dimensions 
of tue tumour had consider&bly increased, and its removal 
was undertaken. Its congexions extended so widely and 
deeply beneath the muscleg that complete extirpation could 
not be effected. Five months after the operation the patient 
was discharged with a small lump on the inner side of the 
wound, which was sup to be an indurated gland. The 
wound had not completely\héaled until two months later. 
One year after the operation ‘ge presented herself again, 
and a marked increase was fougd to havé taken place in the 
lump just mentioned. Ope wwased@eferred for two 
months, in order that the patient might’first seek the 
benefit of change of air. mission she was twenty 
years of age. The tumour, “hie was about the size of a 
goose’s egg, was enucleated from a very adherent capsule ; 
on account of its proximity to the site of the tumour, 
the femoral artery was ligatured in two places. The cap- 
sule of the tumour was plugged with lint soaked in 
chloride of iron, and covered with dry lint maintained in 
ey re of a spica bandage. It was afterwards 

ily dressed with lint soaked in undiluted Condy’s fluid. 
The first night was marked by restlessness and constant 
sickness. Doses of morphia, increasing night by night 
from a quarter to half a in, were followed in one only of 
eight nights by sleep, and obstinate constipation only once 
yielded to medicine. On the seventh night some bleeding 
of the wound occurred, and a slight rigidity of the jaws was 
noticed. The bowels were opened on the following day by 
active purges, and increasing doses of morphia were given ; 
but the tetanic symptoms increased. No better result fol- 
lowed the administration of ten-grain doses of chloral every 
four hours. The patient died ‘on the eleventh day. 

At the post-mortem examination the cerebral sinuses and 
vessels generally were found to contain an unusually large 
quantity of fluid blood ; the vessels of the spinal cord exhi- 
bited a similar appearance, but the membranes and textures 
both of the brain and cord were healthy. Several nodules 
of the tumour were found deeply seated among the adductor 
muscles of the thigh in the mtermuscular areolar tissue, 
which was widely involved; the muscles themselves ‘and 
the femur were in a normal condition ; the femoral and in- 
— glands also were in a perfectly natural state; and 

usual results of ligature were ensuing normally in the 
vessels which had been tied:: In the wound itself a few 
loose sloughs were in process of separation. 

Compound and Comminuted Fracture of the Lower Third of 
the Leg ; lacerations of the foot ; trawmatic gangrene of the great 
toe; tetanus ; amputation of the leg; recurrence of 
tetanus ; death—The patient, Thomas N——., five years of 
age, was admitted with a severe compound and comminuted 
fracture of both bones of the right leg in the lower third ; 
the wound subsequently sloughéed, and the tendo Achillis 
became ex The great toe, which, on admission, was 
much injured, was on the fourth day found to be gangren- 
ous. The.jimb was wrapped in a large linseed-meal poul- 
tice and covered with cotton-wool. Early omthe sixth day the 


tor d+ 


abdominis,. The gangrene was not increasing, and the 
wound presented a healthy ce. Two grains of 
calomel were not followed by action of the bowels. The 
leg was amputated at half-past. three in the afternoon, and 
at four o’clock a fourteenth of a grain of morphia was in- 
jected into the stump. . 5 p.m.: One-tenth of a grain of 
morphia administered by the month. 7 P.m.: The patient 
is much better, and has taken some milk. 8 p.m,: Improve- 
ment continues; there is slight opisthotonos.. 10 Is 
not quite so well; seems restless; he has taken a great 
of milk, and complains much of thirst. A tenth of a grain 
of morphia administered. Same dose repeated at midnight. 
At 5 o’elock on the following morning a spasm of the laryn- 
geal muscles occurred, and the patient died asphyxiated. 

At the post-mortem examination the brain its mem- 
branes were found perfectly healthy, and presented no ap- 
preciable congestion; the spinal cord and its membranes 
were somewhat hyperwmic, but not.markedly so; the texture 
of the cord was to all external appearance perfectly natural. 
The lungs were hypermmic at their bases, the most congested 
portions Aosting in water, Firm post-mortem clo’ 
were found in sight eavition of the heart and several 
the larger bloodvessels. adit 

ST, GEORGE'S HOSPITAL. 
CASES. UNDER THE CARE OF MR. POLLOCK, 

- Phagedenic Ulceration of the Penis treated by the internal 
use of Opiuem.—The patient was admitted, a fortnight before 
we saw him, with phagedwnic ulceration of the glans penis, 
probably of syphilitic origin, and has been treated accord- 
ing to the plan. which Mr. Pollock invariably, adopts in 
such cases. Fifteen drops of tincture of opium were 
ordered to be'taken every four hours; but as, at the end of 
two days, the patient had not made satisfactory progress, 
the dose was increased to twenty drops, and was combined 
with half a drachm of compound spirit of ammonia. We 
observed that some loss of substance had occurred, but the 
appearance of the part was quite healthy, and ecicatrisation 
was almost complete. With the exception of lint moistened 
with a weak solution of carbolic oid » no local application 


Contrivance for retarding Cicatrisation of a Burn.—This 
consisted of a piece of vulcanite cord of about the diameter 
of an ordinary drainage tube, which was suspended so as to 
occupy the angle of the axilla in a youth who had sustained 
a burp involving that part and the opposite surfaces of the 
chest and arm. The extremities of the cord were attached 
to two pieces of tape, ome of which passed over the shoulder 
of the same side; the other over the opposite one. By this 
means it was maintained in apposition with the grenula- 
tion at the apex of the axillary angle, over which almost 
every movement of the trunk caused it to glide more or 
less. By this means the process of repair will be hindered 
at that particular part until the remaining surface of the 
wound has been well covered by circumferential healing. It 
is hoped thus to provide, in some measure, against that con- 
siderable amount of cicatficial contraction which generally 
follows such injuries, This wound has not presented a sur- 
face favourable to skin transplantation. 

The Treatment of Sorofulous Abscess of the Neck.—A young 
woman, who had been the subject of numerous scrofulous 
abscesses of the neck, afforded a striking demonstration of 
the results of different modes of treatment. Before her 
admission into the hospital some of these abscesses had 
been allowed to open spontaneously, while others had been 
freely laid open. In either case the result was an extensive 
ulceration, which exhibited but little tendency to cicatrisa- 
tion. One abseess had not been opened when the patient 
came under treatment at St. George’s. Into the lowest 
pessot this a pin-hole puncture was made with a small 

nife of about the dimensions of a tenotomy knife, The 
skin, in this instance, had become adherent to the subjacent 
tissues, and the minute opening had healed without the 
ing or intractable ulceration which still marked the 
of earlier abscesses. Mr. Pollock observed that it 
necessary, in similar eases, to pass a smal! 
of two or 


openin 
might 
through the minute aperture, at i 
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days, in order to ensure the complete discharge of the con- 
tents gf the abscess. 

A boy, in whom resection of the shoulder had been per- 
formed a month before, had a useful limb, with fair and 
painless mobility and scarcely perceptible shortening. The 
gienoid cavity had been found fairly healthy; but an ab- 
seess in the head of the humerus had destroyed that part 
and opened the joint. A thin line of granulations marked 
the incision. 

_ A eachectic-looking woman, who had an ulcer of the leg 
of two years’ standing, six inches in long measurement an 
which nearly met round the leg, presented a good example 
of the value of skin-grafting. Eight grafts had been taken 
from four different persons. h of these had become 
vitalised, and, spreading at about the same rate, promised 
—— in a very short time, the whole of the granulating 

ace. 
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OVARIAN TUMOUR IN AN INFANT; OPERATION AT THE AGE 
OF THREE YEARS, 
(Under the care of Mr. Atcocx.) 

In the following instance ovariotomy was performed at 
the age of three years, which is probably the earliest on 
record. Unfortunately the result was not favourable. 

The patient was first seen by Mr. Alcock when about two 
years old. She then presented an enlargement of the 
abdomen, which was obviously due to an accumulation of 
fluid. Though she was pale-looking, her general health 
appeared to be good, and her movements were much less 
interfered with than the great distension of her abdomen 
would have led one to suppose. She had been noticed to 
be undergoing abdominal enlargement for six or seven 
months. On proceeding to tap the abdomen a few weeks 
later, Mr. Alcock first beeame aware of the real nature of 
the patient’s disease, which, in consequence of her extreme 
— he had not up to that time suspected, Qn intro- 

ing a trocar he withdrew something less than a pint of 
clear straw-coloured fluid, and that only with some diffi- 
culty. By means of a through the canula, he 
felt an elastic body which was evidently the wall of a fluid- 
containing cyst. This he attempted to pierce by re-intro- 
ducing the trocar and thrusting it backwards, but the cyst 
seemed to recede, and so to evade puncture. 

The consent of the parents being withheld, no further 
ore were taken until about mine months later, when the 
child was admitted into.the infirmary, and about nine and 
a half pints of fluid, which presented a remarkable appear- 
ance on account of the large amount of cholesterine it 
contained, was withdrawn from the cyst. Through the 
flaccid abdominal walls a large nodulated tumour could 
then be ——, felt in the right iliac fossa. The um- 
bilicus, which all along protruded, retained its promi- 
nent / areas and could not be made to recede, 

A fortnight later, the abdominal puncture having healed, 
Mr. Alcock removed the tumour. The operation was ac- 
complished only after tedious tearing and dissection, in 
consequence of the tumour being universally adherent, ex- 
cept in front, where there was a free surface large enough 
to allow of the introduction of the hand. The pedicle was 
secured with a ligature, which was cut off short and al- 
lowed to remain in the abdomen. No hemorrhage of im- 

ce occurred ; and when the patient had been replaced 

bed she seemed as well as could be expected under the 

circumstances. She shortly, however, began to suffer from 

sickness, which was relieved by sucking ice and drinking 

small quantities of champagne. On the following day 

there were evident symptoms of exhaustion, and, about 
soar tits hours after the operation, the patient died. 

e bulk of the tumour consisted of a cyst with thick 
and rather vascular wails, within which numerous septa 
converged towards a common central mass. Near the pedicle 
was a number of smaller and independent cysts, several of 
which had been punctured in the operation in order to fa- 
cilitate extraction. From the anterior wall of the main cyst 
which occu the protruded umbilicus, out of which 
it had been with disiculty. 


rang a smaller one, of about the size of a walnut, | 
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Mr. AtFrep Freer (Stourbridge) communicated a case 
of Impalement, which, taken as a whole, is perhaps unique. 
On the 9th August, 1870, an Irishwoman, aged thirty-three, 
mother of two children, after having finished her work at 
the top of a corn-rick, chose to slide off the rick instead of 
getting down by the ladder. Someone had left a hay-fork 
against the stack with the handle most. She slid 
down and lighted on the ground upright, impaled on the 
fork-handle. With much difficulty the fork was removed 
by afarmer. The accident was attended with hemorrhage 
and symptoms of collapse. On examination, it was found 
that a large wound existed on the left side of the uterus, 
about two inches from the os cervicis, at the junction of the 
uterus with the left ligament, through which the fork-handle 
had passed upwards as high as the sixth rib, which it had 
fractured midway between the spine and the sternum. Con- 
siderable emphysematous crackling was discovered, reaching 
as high as the axilla. By the 6th September following the 
woman had recovered sufficiently to be downstairs and oc- 
cupied in “washing.” So ware 4 and complete a recov 
after such an impalement was remarkable, as, beyond 
doubt, the pike penetrated by the side of the body of the 
uterus, tra the abdominal cavity, and, impinging on 
the diaphragm, pushed with such force i the ribas 
to break it. The recovery was to be attributed to the fact 
that the rounded, smooth end of the pike, in entering the 
body, had pushed the intestines before it. 

Dr. communicated a case of @dema of the 
Lung after Small-pox: “Miss P—— had small-pox some- 
what severely in July last, and six months afterwards there 
was a considerable amount of anasarca of the lower extre- 
mities. There was also a slight cough. One day the dropey 
of the legs suddenly disappeared almost ne ee and 
about twelve hours after severe dyspnea, violent cough, 
and expectoration of enormous quantities of glairy phlegm 
came on ; the attack was so severe that the patient’s life 
was in great jropard . In addition to all the signs of 
cdema of the lungs, the heart was feeble, and there was a 
little but by no means marked amount of albumen in the 
urine, which latter was not scanty. ‘The exhibition of 
repeated doses of compound jalap powder, ammonia, ether, 
and digitalis, swathing in hot blankets, and the adminis- 
tration of brandy, gave the patient great relief, and under 
this treatment she rallied and made a good recovery. 

Mr. Wii11am Apams then showed a boy who was suffer- 
ing from a webbed condition of several of his fingers. It 
was being treated by Mr. Tamplin’s instrument. 

Mr. BrupeneL. Carrer demonstrated the following in- 
teresting ophthalmic cases :—1. A boy had received a blow 
on the eye, the lids being closed, with a cricket-bat. The 
ciliary nerves were either ruptured or damaged ; there was 
also irritation of the sympathetic filaments, as the pupil 
was enormously dilated. The choroidal pigment was started 
through the ‘tissues around the optic disc; the choroid 
itself was wasted below the disc. There was a white line at 
one spot; some would say it was a rupture of the choroid, 
but he did not think.so himself. 2. A man suffering from 
double optic neuritis, probably from the presence of cerebral 
tumour; at present there were no cerebral symptoms. The 
outline of the disc was veiled by effusion and cdema, the 
veins tortuous and congested, bending in and out. 3. A 
case of albuminuric retinitis. Bright white spots. were 

t in the retina, with.spleshes of hwmorrhage. 4. A 
_ who had sustained an injury to the head and spinal 
column. took place into the orbit,.and pro- 
truded the ball of the eye. There was absolute loss of 
vision, the optic nerve being atrophied. After ex to 
the full light of the instrument he saw a little at the outer 
and the inner quadrant of the field. 5, A case of syphilitic 
retinitis, nearly well, There was at the centre of the disc 
a little cloud over the vessels; the sight was but slightly 
impaired, fibrous element of the nerve-tisene was 
affected. In a few words Mr. Carter the mode of 


| 
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ing his new form of ophthalmoscope, ree uired 
no special skill; and pointed out the extreme value the in- 
strument possessed im many Eases of general 
medicine. 


CLINICAL SOCIETY OF LONDON. 
Friar, Nov. 247u, 1871. 
Dr. G. Owen Ress, IN THE CHAIR. 


Dr. Moxon related a case of Intracranial Disease cured 
by Iodide of Potassium. The subject was a young man 
aged twenty-one, who was admitted into Guy’s Hospital, 
under Dr. Moron’s care, having been ill six months. The 
illness eame on with severe headache ; in about three months 
ptosis and ocular paralysis of the left side commenced, and, 
as it went on, the left fifth nerve also became involved, and 
the right hand grew partially numb. When admitted he 
had agonising pain in the head. The left eye was intensely 
red, and its cornea ulcerated; it was almost immovable, 
and the lid was d He could not feel moderate 
touches on the left face, nor taste salt on the left tongue, 
nor use the left masticating muscles. He had two slight 
seizures of a doubtful kind on the first two days after ad- 
mission. Iodide of potassium was given in three-grain 
doses thrice daily, and the dose increased to a scruple. He 

ually got better of all his symptoms. The pain left 

im very soon, the other symptoms more gradually. 
was in attendance at the Society’s rooms, and the state of 
his left face and eye was practically normal again. The 

ints to which attention was directed were chiefly these : 

t this is the third case of syphilitic disease about the 
sella Turcica Dr. Moxon had met with. This he connected 
with the growth of the sphenoidal sinuses there, bringing 
in illustration the occurrence of exostoses very frequently 
about the frontal sinuses and of exostoses on the long bones 
at the region of the epiphysial cartilage; all these facts 
going to prove that the seats of late development are un- 
usually liable to disease. Dr. Moxon believed that it was 
incumbent on everyone who had a case of local intracranial 
disease under his care to treat it at once with iodide 
of potassium, without waiting to make out its mature. He 

not seen any serious ill effects from the iodide when 
taken to the extent of a drachm in the day for long periods. 
Slight salivation, a red rash, and catarrh were not common, 
though they oceasionally occur; but they are by no means 
to be compared with local intracranial disease as alterna- 
tives. As to absorption of the testes, he had never seen it. 
The iodism of old authors was probably referred to the poi- 
soning of the blood by the absorption into it of broken-down 
matter of goitres during their cure. 

Dr. Anstie read the further and concluding history of a 
case of which the earlier notes were read last session. It 
was an example of Neuralgia of all three branches of the 
fifth nerve, immediately excited by constitutional syphilitic 
infection, and which was of recent date. The case was one 
of a remarkable character. The nerve had been predisposed 
to neuralgic pain; many before the syphilitic infec- 
tion it had been the seat of an ordinary typical migraine of 
great severity; and at present it was very noteworthy that 

e ponte and tender points were distributed, not according 
to the type of tertiary syphilis, but according to that of 
ordinary neuralgia. Moreover, a number of secondary 
lesions (unilateral facial antesthesia, nnilateral loss of taste 
in the tongue, unilateral spasm of muscles, &¢.) were distri- 
buted exactly as such secondary affections were in severe 
neuralgias where there was no question of syphilis. Besides 
these curious phenomena, there were a series of paralyses 
of the ocular muscles, quite of the ordinary syphilitic type. 
Thirty grains of iodide of potassium daily completely cured 
the neuralgia, the anesthesia, the loss of smell and taste, 
and the muscular spasms, in little more than a fortnight. 
The ocular paralysis proved exceedingly obstinate; but the 

longed use of iodide in larger daily doses (forty-five and 

en sixty grains) at last completely removed it. It was a 
singular fact that, during the full p of the muscles 
towards recovery, unmistakable symptoms of iritis made 
their appearance ; they were checked by a short course of 
mercury. Such a case as this was sure to be marked, in the 
future, by the repeated recurrence of tertiary syphilitic 
nerve-lesions. 

_ Dr. Huesrres Jackson thought there could be no 


reasonable doubt as to the correctness of the diagnosis of 
syphilitic disease. Dr. Moxon’s remark that patient’s who 
are cured of syphilitic affections of the nervous system are 
liable to suffer again was of practical importance. He (Dr. 
Jackson) thought unfavourably of cases of syphilitic affec- 
tions of the nervous system, even after the symptoms had. 
been promptly removed by drugs. He did not think the 
iodide was of value in removing hemiplegia which was 
the result of plugging of a syphilitic vessel, any more 
than it was useful in removing hemiplegia the result 
of embolism from heart disease. He asked if the patient 
had had a blow on the head, as he (Dr. Jackson) had fre- 
quently seen cases in which syphilitic affections of the 
nervous system followed severe blows on the head. 

Mr. Bevpvenett Carter was of opinion, from the con- 


Dr. Buzzarp said that many of the cases of cranial para- 
lysis presented no history of syphilis at all; and it would 
be interesting to know how far iodide of potassium can re~ 
move effusion in such cases. May there not be, in some of 
these cases of cranial-nerve paralysis, meningitis dependent 
on other causes—as, for example, rheumatism? lodide of 
potassium, he had found, could be used as easily as bromide 
of potassium. J 

Dr. Avrnavs remarked that large doses of iodide of po- 
tassium are often borne better than small, and that liquor 
arsenicalis was a good corrective. 

Mr. Horrnovss alluded to a case in which ie were 
produced by the use of iodide of potassium. He had always 
looked upon the cases in which this drug did good as syphi- 
litie ; but it is often impossible to get a syphilitic history. 

Mr. Lawsow remarked that it is not frequent, asin Dr, 
Moxon’s case, for bloodshot eyes to take place in ptosis. It 
is generally in the reverse condition that ulceration of the 
cornea takes place. 

Dr. Anstrz, on the an hand, ae — is not 

to have the id open to uce ulceration. 

Mr. BrupEnevt Carrer pointed out that Schiff and others 
had shown that, if the inner part of the fifth is paralysed, 
the cornea becomes ulcerated. 

Dr. Guover described a case of Uncomplicated Aphasia in 
a patient under his care at the Holloway and North Isling- 
ton Dispensary. G. P——, aged sixty-three, an intelligent 
workman in a varnish and colour manufactory, came under 
treatment in the beginning of September with a very im- 
perfect power of expressing himself, a furred tongue, high- 
coloured urine, and a weak pulse. The affection of the 
faculty of language was peculiar. Many words the patient 
could say quite well, but he was greatly embarrassed for 
want of the words. This appeared in his attempt to 
answer wentedaend especially when asked to say what 
the names of particular objects were. Dr. Glover gave 
several curious illustrations. One day, on being shown a 
book and asked what it was; he said, “good,” “ house,” 
“butter.” On being asked to write the name, he said, “a 
good’”’; then he remembered the right word, and said 
“ book.” Ona watch being shown to him, and being asked 
for the name of it, he said “ Tempus fugit,” but could not 
say the proper word; but, on being asked to write it, he 
wrote “watch.” He called a ring “a ~ 
book,” bug,” “a pocket-bogk.” y, after 
bonis the door and the fire, and being asked the name of 
the window, he was greatly puzzled, and said, “ fire,” 
* and sash ;” he was then quite confused for a few 
minutes, and being asked to write it, he put “ finaway,” 
“fender,” **windway,” “windway,” “shot,” “lock.” 
days later, being asked the same question, he said “ windle,” 
p> quickly “(a window.” He seems to know when he 
answers wrongly, and is sometimes impatient and some- 
times amused at his errors and his embarrassment. There 
was no other symptom of cerebral disease, no hemiplegia, 


dition of the optic discs, that the disease was consequent 
on inflammation, and not on a tumour. He considered it 
going too far to say that iodide of potassium should be 
given, as a rule, in loeal intracranial diséase ; and believed 
that, in some eases, it was better to give mercury. 
Dr. Broapsent said he had seen purpura produced by 
small doses of iodide of potassium, and had not met wi 
much catarrh. He always prescribed ammonia with the 
potassium, and found that the remedy was borne better 
after a meal. He gave ten-grain doses of the iodide to 
begin with, as a rule; and had given drachm doses every 
four hours without effect. 


_ Were confined; and every 
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and either none or but the slightest difference in the sensa- 
tion of the twosides. He walked well, wrote fairly, shaved 
well, and protruded his tongue straight. Dr. Glover remarked 
that the case was'especially interesting for being simple and 
uncomplicated: with.any lesion of intelligence or of motion, 
such as.right hemiplegia. There was nothing to indicate any 
affection of the left hemisphere more than one of the right, as 
M. Broca’s remarkable theory supposed, which localised the 
disease in some lesion of the third convolution of the left 
frontal lobe. Seven oreight monthsago the patient had hada 
similar attack, which only incapacitated him from work one 
whole day, by reason. of the way in which he put wrong 
names,on the varnish cases. The present attack began 
about eight o’clock one morning in the watercloset. He 
seemed to lose himself. He foamed at the mouth and fell 
down, but not quite unconsciously, for he tried to save 
himself. He lost his speech, but he spoke alittle, eried a 
little, and seemed inclined to fret...He walked home with 
the help of a young: man, who gave these particulars of the 
attack, and who thought that at the time the face was 
drawn to the left side, There was no drawing of the mouth 
since Dr. Glover’ attended him, and he saw him the day 
after the ‘attack. Occasionally the heart and pulse were 
irregular. At other times, and.generally, they were regular 
but weak, There wagno abnormal sound. Mr. Carter had 
kindly examined the eyes, but the existence of lenticular 
opacity made it finposdible to get any help in diagnosis from 
the state of the fundus. The patient’s previous health had 
been , exeepting yellow fever in 1833 or 1834 He 
never ‘bad rheumatism or syphilis... The treatment at first 
was.chiefly expectant., Latterly, ammonia and a liggle wine 
and beef have been its principal features, The aphasia 
had become rather less, though still persistent. Dr. Glover 
thought the symptoms might be attributed to either 
softening, or embolism, or slight extravasation, affecting a 
very limited portion of the brain, and inclined rather te 
extravasation, from the istence of the aphasia, and the 
nature of the attack. The patient was present, and was 
ined by various members of the Society. 
. Baumier said that he had several times seen tem- 
porary coma produced by lead. 
Dr. Gover, in answer to Dr. Biumler, remarked that he 
had. examined the patient and his history carefully, and 
no evidence of lead-poisoning. 
Hueuings Jackson thought that, since the patient 
made mistakes in words and could not express himself 
correctly in writing, the author was justified by usage 
in calling his v interesting case one of aphasia. . Dr. 
Jackson s that this term should be restricted to 
cages. of more or less loss of speech, A term was wanted 
for the other condition, disorder of speech—e. g., mistakes 
in words. He believed these two conditions were fun- 
damentally opposite; and that the mental states of the 
patient were different. For example, in cases of loss of 
spetch the patient readily understands whatis said; whereas 
in cases where mistakes.in words is the chief phenomenon, 
it frequently occurs that the patient does not readily under- 
stand what is said to him. He supposed that disorder of 
speech was more frequently the result of plugging of vessels, 
in young people especially, than of other pathological lesions, 
such as clots; but would not speak so confidently on this 
point as he had formerly done. ‘The absence of hemiplegia, 
n cases of affection of speech, was very uncommon. 
Dr. Anstie said that he had seen a case in which this 
confusion of the name of one object with another occurred 
during an attack of autumnal diarrhwa. 


Dr. Moxon thought that aphasia meant. that state in, 


which words are f tten, and cannot be used when re- 
peated to them, 


Frtpayr, DecemBer 8TH. 
Dr. Burpon-SAnpeRgon, Vice-PREsIDENT, IN ‘THe CHatr. 


Dr, Broapnenrt related a case of Tumour in Left Half of 
Floor of Fourth Ventricle, with Tumour in Cerebellum. 
The patient, a child two years of age, came under his ¢are 
amongst the out-patients of St. Mary’s Hospital, on 
March 14th, 1870. Three weeks previously, the child had 

un to haye, what the mother called ‘ screaming fits,” 
which only came to an end when it was utterly exhausted, 
She slept well, ate ravenously, drank much; the bowels 
ing there was vomiting 


before any food had been taken, On examination, the left” 
side of the face was found to be paralysed, and the left ¢ye” 
was not closed, either voluntarily or in winking, or when ~ 
the cornea was touched. Theré was no marked'strabiemus, — 
but this eye could not pass the median plane of ‘the orbit © 
outwards. The right hand was clenched and agitated while 
the child cried, and wes continually in’ motion when it was 
quiet. The left hand was quiet, or moved naturally. Both 
legs were continually in motion, the rigbt most. There 
was little change during the’ five’ weeks in “which the 
patient, was under obsérvation. |The paralysis of ‘thé sixth © 
nerve and of the portio dura of the seventh became more — 
marked; the loss of power ‘in the right hand mote evident, © 
the rigidity and abpitation cotitinuing: "I'he screaming,” 
vomiting, ‘and constipation, were little “affectéd by the 
treatment, which consisted in the application of @ leech” 
behind the left ear, and in the administration of an apérieit™ 
powder, and first of chloral in ten-grain doses every four 
hours, later of belladonna in full doses’ The child died on’ 
August 20th. A tumour was found tooééupy the ‘left half” 
of the floor of the fourth vetitricle, involving, as was anti-” 
cipated, the common ntucleus of the sixth and io dura” 
of the seventh nerves, shown by Stilling and Lockhart 
Clarke to be situated in the fasciculas teres, and in w léess’’ 
degree the already decussated motor tract from the right” 
half of the body. Another small tuméar was found in the 
left hemisphere of the cerebellum ; but as all the sy ms 
were explained by the tumour in the fidor of the ‘fourth 
ventricle, it had probably not givén rise to any charac- 
teristic symptoms. Both tumours were yliomatous 
structure. Ad 
Mr. Bevpenery Carrer asked if'an ophthalmoscopic ex- 
amination was made, indicated its importance as an aid to — 
diagnosis, and quoted 4 case in point. iw 
Dr. Tuzoporr Wrriidms asked what exact symptoms” 
by the tumour. th 
. BROADBENT, in reply, regretted that no ophthalmo- — 
scopic examination had been made, and said that all the 
symptoms were precisely explained by the presence of the - 
tumour in the fourth ventricle. Cerebellar tumours often 
gave rise to no other symptoms but vomiting. on 
Dr. Hiserswon 1 two cases of Disease of the 
Heart. The first instance was that of a young man aged’ 
thirty, who had been accustomed to great muscularerer- © 
tion, and in whom the aortic yalves weré’ rendered imper- 
fect by continued strain: Hypertrophy and dilatation of — 
the left ventricle ensued; and the physical signs of aortic 
obstruction and regurgitation were accompanied by urgent 
dyspnea and by paroxysms of angina pectoris. The mitral 
valve at length became so stretched that it ceaséd to act 
a valve, and the indications of pulmonary and abdomin 
congestion became apparent. At this time a triple sound” 
was atidible at the apex of the heart, and continued for — 
several weeks—till, in fact, the right ventricle becanie ” 
accustomed to the additional strdin thrown upon it, and 
beat in unison with the left ventricle. After a time, a ~ 
systolic bruit at the a replaced the triple sound. The 
triple sound was explained by the want of synchronous | 
action between the two ventricles. It has been noticed in- 
rupture of the mitral valve, ind also in cases of contraction ~ 
of that valve; and in this instance it occurred for a short — 
period in connexion with an overstrained mitral valve: The — 
patient became slowly exhausted by the-increased embar- 
rassment of the, t and by dropsy.—The second instance 
was that of a child aged eleven, in Whom severe cardiac 
disease, affecting the mitral valve, followed an ‘attaek of 
rheumatism, Three years previously he had the first 
attack, and had been ill fora fortnight before his admission © 
into Guy’s Hospital, on February 22nd, 1871. There was 
pain in thé limbs; and, in the plane of the mitral, a loud 
systolic bruit, and a less distinct presystolic one, were 
audible. He improved in health till about the middle of 
April (12th), when the presystolic bruit became more dis- 
tinct ; and this indication of fresh disease was shortly fol- 
lowed by severe brain symptoms; vomiting and deliriam, 
with hemiplegia on the left side, suddenly supervened ; 
symptoms of | great ration followed, with convulsive 
movements of the right side; and, when consciousness was_. 
regained, he cried ont and complained of pain in the head 
and in the spine. On the third day he began to rally, and 
in ten days the paralysis to lessen, but the hand and — 


\arm recovered before the foot and leg. ‘The presystolic. . 


| 
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bruit also ceased, and the opaialie mitral, bruit, alone _re- 
mained audible. He left the hospital relieved on June 
24th, The presystolic bruit was probably due to deposit 
oa the mitral and consequent, obstruction, and increased 
deposit. led to augmentation of the sound, The cerebral 
symptoms were traced to embolism; and soon after the 
onset of these symptoms the presystolic bruit was dimin- 
ished in intensity, as.if the mitral, peberes of a portion of 
fibrinons deposit, acted more freely, 'The retrocession of 
the hemiplegic symptoms was in inverse order from 
ordinary hemiplegia, from apoplexy—namely, that the arm 
recovered before the leg and the hand, and the feet before 
the shoulders and the hips Very little medical treatment 
was permitted in this. case, it illustrated in a remark- 
able manner the natural subsidence of the symptoms of 
disease as the-circulation of the brain accommodated itself 

to the temporary obstruction. 
Dr. Baumer, in discussing the first case, quoted a similar 
that had come under his observation. _ Digitalis 


but in his absence opium 


Anasarca and apa of urine set in, 


oan mortification and death 
The remarked that the ding interest of 
the cage appeared to turn chiefly on the triple sound described, 


and the thin condition of the mitral valve. . 

Dr. C. J. had often 
and believed that the first sound depended upon the 
tightening of the whole mass of ‘heart, snd t that if all parts 
do not tighten at the same time, an abnormal condition of 
things is produced; or it might be said that the two 
ventricles alternate in their action. He supposed that. ag- 
gravation of the disease was dna 30-ihe) 8 dition of 
mitral regurgitation to aortic disease, thus deranging the 
mercury on s cases, particularly when combined wi 
digitalis, as promoting the action of the liver and kidneys; 
and was convinced that opium did more harm than 
because sleep cannot be obtained on account of the intense 


opnaa, 

> Broappent remarked that the double stethoscope will, 
as a general rule, demonstrate the condition of things de- 
scribed by Dr. Habershon, and prove that a want of 
synchronism between the two ventricles a re- 
duplication of the first sound ; that in cases nal mischief 
the right has a start of the left ventricle, a in cases of 

disease, vice versi. His belief in the efficacy of meroury 
in such cases was positive and defined. 

Dr. Lanapox Down quoted a case of reduplication due to 
which soon passed away under the in- 

uence italis. 

Mr. Lawson wished to know in what position the pation 

paracentesis abdominis was being 
togmod. pad x. Broappent asked for a definition of 
eys.” 

Dr. Hanersnon, in reply, agreed with Dr, Williams as to 
the bad effects oveduand.on opium, and believed that mer- 
cury combined with squill and digitalis was particularly 
useful in these cases. The chief point of interest. in the. 
case was undoubtedly the triple —~ which was heard 
most distinct]y immediately to the right of the nipple, and 
towards the right ventricle. He was unable to state the 
of the patient during the 
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A System of Medicine, Edited Rernouns, 
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** Local Diseases ’’ continued. 


NOTECE.J 
Te appearance of another volume of Dr. Rassell 
Reynolds’s “ System of Medicine” js an event in the pro- 
fession. Three years have elapsed since the publication of 
the second volume, and two years intervened between that 
and the first. This is one of the inconveniences of the 


encyclopedic form of book, for the completion of which an 
author, has to depend, as in this case, upon eighteen or © 
twenty contributors. We are not prepared to say that the 
editor is altogether blameless for such intervals. It would | 
certainly be to his interest to diminish them, and to give his. 
readers the sense of cohesion between the different parts of © 
his work, But the delay is not an unmixed disadvantage, — ‘ 
Some of it is attributable to the fact that the writers are. 
very much pre-occupied and engaged in practice, but this 
only adds to their authoritativeness, and to the interest of — 
their contributions to a work which is meant to be practical 
as well as doctrinal. Another advantage of delay is that it” 
admits of some readjustment of the teaching of the book to_ 
the actual facts of the day, and supplies the reader with a., 
later account of the subject. Still we hope the editor will . 
put a little more pressure on his friends, and hasten the 
completion of a work which bas come to be regarded as the © 
storehouse of systematic medicine, Before leaving the * 
editor, and in a mood of real gratitude fora true magnum. 
opus in medicine, he will forgive us for saying that 
we think he might have arranged and distributed his 
subjects better in some instances; thus to one writer is’ 
given. the subject of peritonitis, and to another that of 
tubercle of the peritoneum. The article on peritonitis, , 
really nota very common affection in its aeute and idio- ; 
pathic forms, occupies forty pages; that of tubercle of the 
peritoneum, a very important form of peritoneal disease,” 
assuming generally more or less of an inflammatory ape B 
is disposed of in five pages, This volume contains 
article on dysegtery, which subject was treated of at 
length in the first volume. The subject of waxy liver exdmes: 
in at the end of respiratory diseases, altogether dissociated 
from the other articles on diseases of the liver. Repetitions | 
and some variety of teaching are of course unayoidable in | 
so great a series of articles on allied diseases. But so long 
as subjects are not really done twice over and the writers 


are fairly mindful of the proportionate importance of their , 
respective pieces of work, this will not be complained of.” 
Diseases touch each other and run into each other, and it. 
necessarily follows that the writer om one subject trenches 
somewhat on ground oceupied by another. It would be 
impossible otherwise to treat a subject completely as it 
ought to be treated in a systematic work. In second 
editions, however, of such a work as this, and looking upon 
it ag.a whole, the duty will devolve upon the editor to weed _ 
out what is superfluous, and to curtail or omit in one part | 
what is amply discussed in another. 

Owing to delay in the reception of articles necessary to 
complete the section on Diseases of the Circulatory System, .. 
the editor has changed the sequence of subjects in this | 
volume, and made Diseases of the Respiratory Organs to 
follow Diseases of the Digestive Organs, began in Vol. IT. 
and finished in this volume. Volume III. begins with © 
a description of Diseases of the Mouth, Fauces, Pharynx, 
and @sophagus, by Charles Squarey, M.B.; Diseases of the. 
Intestines, by various authors—as Dr. Richard Wardell, — 
Dr. J. 8. Bristowe, Dr. J. Warburton Begbie, Dr. W. a 
Rangom, and Mr. Curling. Mr. Curling may, perhaps, feel 
himself in unusual company among so many medical cele- 
brities ; but his articles give a completeness to the subject, 
for which practitioners throughout the country will be , 
thankful to him and the editor. Diseases of the Peritoneum 
are treated of by Dr, Richard Wardell and Dr. Bristowe; . 
Diseases of the Liver, by Dr. Anstie, Dr. Maclean, Dr. Good- _, 
eve, and Dr. Warburton Begbie; Diseases of the Pancreas, _ 
by Dr. Richard Wardell. Us 

The Diseases of the Respiratory System occupy the last — 
half of the,vyolume. Dr. Morell Mackenzie has the Larynx all .. 


to himself. Diseases of the Thoracic Organs are distributed _ 


q 


_ 
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thus: Emphysema, to Sir Wm. Jenner; Asthma, to Dr. 
Hyde Salter; Phthisis Pulmonalis, to Dr. J. Hughes Bén- 
nett; Cancer of the Lungs, to Dr. Hermann Beigel; Pneu- 
monia, Syphilitic Affections of the Lung, and Brown In- 


- durations, to Dr. Wilson Fox ; Cirrhosis of the Lung, to Dr. 


Charlton Bastian; Apneumatosis, to Dr. Graily Hewitt; 
Bronchitis, to Dr. Frederick T. Roberts; Pleurodynia, 
Pleurisy, Hydrothorax and Pneumothorax, to Dr. Anstie. 

These names are for the most part the best guarantee of 
the character of the articles of which the volume is com- 
posed. It is noslight merit in an editor to have been able 
to bring into one great work authors so various and 
withal so authoritative. It is, of course, impossible to go 
into a very minute criticism of the contents and the merits 
of each article. It will be enough if we try to give an 
honest estimate of the general work of each author, dwell- 
ing at any extra length only on such articles as appear to 
be of exceptional importance or to call for some special 
criticism. 

Mr. Squarey’s articles are for the most part short and 
sensible, but he is a little too fond of calomel in diseases of 
the mouth and throat, and there is a certain dogmatic 


. looseness, to speak paradoxically, in his.therapeutics, For 


exawple, in common sore-throat, we are told that “in all 
cases the treatment should be commenced with a dose of 
calomel at night, and followed next morning by the common 


black draught and some saline aperient.” In common ton- 


sillitis, again, we are told that in all cases the treatment 
should be commenced with free purgation, such as by a dose 
of calomel; and after the acute symptoms* have passed 
quinine and iron and plenty of port wine should be given. 
We believe that common sore-throat can be treated very 
advantageously, without either calomel purging at the be- 
ginning or “ plenty of port wine” at the end, with warm- 
water gargling, suitable nourishment, and plenty of chlorate 
of potash. We regret that Mr. Squarey does not more spe- 
cifically and separately treat of follicular tonsillitis—by far 
the most general form of sore-throat, much more so than 
common tonsillitis. He speaks of follicular pharyngitis, 
but in the commonest form of throat disease the tonsils are 
more affected than the pharynx. Here, again, he is faithful 
to his favourite purge; but the disease can be cured well 
without it, as we have indicated. 

The articles by Dr. John Syer Bristowe are very good, such 
as that on Enteritis, on Obstruction of the Bowels, Ulcera- 
tion of the Bowels, Cancerous and other Growths, and 
Diseases of the Cecum, Tubercle of Peritoneum, &c. The 
description of diseased processes is very careful and clear, 
and the therapeutical principles are admirable. This we 
take to be a great virtue in this particular group of dis- 
eases. The value of opium, the need for reluctance and 
caution in using purgatives, are set forth with a great deal 
of judgment. The description of the various forms of ob- 
struction of the bowels, that from stricture and from intus- 
susception especially, and the account of diseases of the 
¢cxcum, are very valuable. The pathology of intussuscep- 
tion, and that of cxcal affections, such as typhlitis and 
perityphlitis, are worthy of very special study. We only 
regret that our space will not allow us to make extracts; 
but there are few articlesin the book which give the sense 
of a combination of careful personal observation and 
knowledge of other men’s work in a higher degree than the 
articles of Dr. Bristowe, and they abound in good sugges- 
tions as to practice. 

The articles by Dr. Wardell are of various merit. That 
on Enteralgia and the one on Diseases of the Pancreas are 
very good accounts of our vague knowledge of the diseases 
in question. The article on Peritonitis is, too, a pretty fair 
account of the disease; but it adds little to our previous 


knowledge of peritonitis in its essential or idiopathic forms. 
The author correctly points out the infrequency with which 
the disease occurs apart from visceral disease, or the acci- 
dent of perforation, or in strumous children, or in some 
form of blood disease, as puerperal fever. The article is 
open to some objection from the therapeutical point of view. 
Bleeding, leeches, calomel, and vesication occupy the chief 
place in his description of remedies. It is quite true the 
author comes to say at the end that peritonitis of the 
sthenic kind that will bear such treatment is not common, 
and then he enters on the value of opium, and says, whet 
all authorities now admit, that opium is the principal 
remedy. We think that in any present statement of this 
subject opium should take the lead, and the other reme- 
dies should retire into an historical corner. In the Peri- 
tonitis of Children Dr. Wardell again reverts to the use of 
calomel and leeches and counter-irritation, placing opium 
and fomentation second to these, Dr. Wardell’s thera- 
peutics appear a little out of date; in fact, he goes outof 
his way to vaunt the use of remedies which he no longer 
finds valuable, and thus does injustice to himself out of 
deference to an old-fashioned order of statement. 


The Beginning: its When.and its How. By Muxao 
F.R.S.E. London: Longmans. 1871, 

Wes find Mr. Ponton’s book an extremely difficult one to 
review. On the one hand, it is pleasantly written, and may 
be said to furnish to the general reader an intelligible 
account of the principal physical and biological questions of 
the day : such, for instance, as those relating to the nature and 
appearance of the sun; the amount of its heat and light; 
its action in the production of life; the structure of pro- 
toplasm, of cells, and of the lower classes of plants and 
animals; the theory of equivocal generation, and the 
Darwinian theory. On the other hand, some of the specula- 
tions in which the author indulges are of the most exuberant 
nature, The title of the book suggests, indeed, that the 
author intends to give free play to his imagination, but we 
searcely expected to find a chapter devoted to presolar 
vegetation. Speaking of the coal measures, he remarks 
that, looking to the peculiar characters of these formations, 
to the different climatal conditions that must have prevailed 
on the globe while they flourished, and to the immense re- 
moteness of the epoch when those needful conditions were 
likely to have subsisted, “it becomes a highly probable 
conclusion that that earliest vegetation clothed the surface 
of the earth long before the sun had begun to shine upon 
our globe, being sustained by those luminous and thermal 
vibrations which have been shown to have probably ex- 
isted at the earliest of all physical phenomena, and before 
the establishment of any centre of motive energy.” We 
have great respect for Mr. Ponton’s opinions, but, looking 
to the peculiar character of the plants from the disintegra- 
tion of which coal appears to proceed, we are disposed to 
believe that they did not grow before, but after the sun was 
established, and that George Stephenson was nearer the 
mark when he said it was that old solar heat and energy 
that drove his engines. 

Again, in the second part of the work, which is a kind 
of Biblical exegesis, it is curious to meet with a serious 
disquisition on the precise mode in which the Creator formed 
Eve from the rib of Adam, and a solemn statement made 
that we should understand “that there was a cyst formed 
under the rib, a portion of Adam’s flesh being enclosed in 
a membranous cell, &c.” 

Notwithstanding these grotesque discussions, the work 
contains a large amount of interesting information. The 
author everywhere shows himself well versed in modern 


| science, especially in the history of development of plants 


| | 
| 
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‘and animals, which is placed before the reader in an 
intelligible and attractive form. An ercellent résumé is 

given of the discussion on protoplasm between Professor 
Haxley on the one hand, and Dr. Beale and Mr. Stirling 
on, the other, as well as of the theory of spontaneous 
generation, with the views of Bastian, Tyndall, and Lister. 
The book is illustrated by numerous well-executed plates, 
six of which are devoted to the polycystinie ; these represent 
the best series we have hitherto seen in an English work, 
and will doubtless aid in extending the knowledge and ad- 
miration of these exquisite organisms. 


The Physician’s and Surgeon’s Visiting List, Diary, Almanac, 
and Book of Engagements for 1872. Twenty-sixth year 
of publication. London: J. Smith, Long Acre. 

‘We have received a copy of the twenty-sixth annual 

edition of “The Physician’s and Surgeon’s List for 1872,” 

‘and we would strongly recommend all members of the pro- 
- fession, who desire to save time and trouble, to procure one. 

The publishers, we are bound to say, neglect no opportunity 

of increasing the usefulness of their book by meeting the 

requirements of their subscribers. A new feature in this 
year’s “ Visiting List” is the insertion of a table of doses, 
extracted from “ Squire’s Companion to the British Phar- 


macopoeia. pa 
Foreign Gleanings. 
FREQUENCY OF LARYNGEAL ULCERATIONS IN SYPHILIS. 
Dr. Sommersropr, in a valuable article published in the 


Wiener Med. Press, gives the following figures:—Out of 100 
' post-mortem examinations of patients affected with second- 


ary syphilis performed at Prague, Kiihle saw ulcerations of 
the larynx 15 times; whilst Altenhofer met only 25 
cases among 1200 living patients. Gerhardt and Roth, on 
the other hand, found it 18 times in 54 syphilitic patients— 
viz., 11 times with 44 secondary patients, and 7 times with 
12 tertiary ones. Out of 1000 syphilitic patients Lewin 
found 44 presenting an affection of the larynx and more 
or less hoarseness. Engelsted counted 25 laryngeal cases 
among 521 patients suffering from syphilis—viz., 14 cases 
among 292 men, and 11 cases in 229 women. Dr. Sommer- 
brodt himself collected cases for nine months at the Al- 
lerheiligen Hospital ; and outof 84 patients with constitu- 
tional syphilis, 15 presented ulcerations of the larynx in 
different periods, and 14 had catarrhal affections with hy- 
posénaphy of the mucous membrane. These lesions seem, 
erefore, rather frequent, as already stated by Turck in 
his manual. Among 238 persons suffering from various 
laryngeal affections, says the author, 45 belonged to syphilis. 
ngeal syphilitic symptoms an occur in all the stages 
of the contamination. Turck, who has just been mentioned, 
observed it in a patient who had had primaries thirty years 
before; and Frankl has seen such ulcerations in a child 
two months old, with whom the first signs of syphilis had 
appeared one month after birth. The earliest time after 
primaries has, in Turck’s time, been six months; in Som- 
merbrodt’s, five months; and.in Lewin’s from two to three 
months. As to the seat of the lesions, it is indicated in 
the following table in reference to the 92 cases :— 


both 17 
True vocal cords ht 
both 2 
False vocal cords ht of 
left 
superi 
Interior of larynx wt 
Aryteno-epiglotticfolds .. 6 ,, 
Upper opening eee eee 2 » 
Lower portion ofthelarynar 4 ,, 


It will therefore be seen that the vocal cords are the parts 
most frequently attacked, especially the left. This circum- 
stance should be recollected, as, in Rheiner’s experience, 
tubercular ulcers are mostly situated in the right. This 
peculiarity has a diagnostic value. It is, in fact, towards 
wat Large, the larynx that the syphilitic ulcerations 
are 


REVERDIN ON SKIN-GRAFTING. 

M. Reverdin, to whom belongs the discovery of this 
method (introduced Dec. 8th, 1869), has just sent a pa 
on the subject to the Academy of Sciences of Paris. The 
author states, among other matters already well known, 
that the skin may taken either from different indi- 
viduals of the same species or from subjects of dif- 
ferent species. It is impossible in the operation not 
to include some true skin with the epidermis. By 
means of the microscope it has been found that the 
adhesion of the transplanted skin takes place, first, by the 
epidermis, and enctalaaty by the dermis. Also that the 
epidermis acts by contact (the catabiotie action of Gubler), 
so as to induce the contiguous embryonic surfaces to take 
the shape of epidermis. 

ALCOHOLISM IN FRANCE. 

M. Bergeron arnt, Dec. 5th, 1871, to the Academy 
of Medicine of Paris, his report on essays by M. Roussel 
(representative) and M. Jeannel respecting the repression 
of this vice. The conclusion of the author is that, as 
regards eventual improvement, attention is to be direeted 
to the moral training and education of the bulk of the 
population. As a more immediate remedy, M. Bergeron 
advises to relieve wines from the greater part of the duties 
now paid, and to lay very heavy ones on spirits. Norshould 
the penalties for drunkenness advocated by MM. Roussel 
and Jeannel be neglected. Punishment should be inflicted 
with due re to individual liberty and the rights of the 
insane. report will shortly be discussed by the 
Academy. 


BRITISH MEDICAL BENEVOLENT FUND. 
To the Editor of Tux Lancer. 

Srzr,—Will you kindly permit me to make a Christmas 
appeal to your readers on behalf of the British Medical 
Benevolent Fund, a charity which, I venture to say, has a 
strong claim on the practical sympathy of all our brethren. 
Help promptly given, help quietly given, is, I may say, a 
distinguishing feature of this Benevolent Fund; and I 
might add, help carefully given, and help inexpensively 
given; for I can assure you that I know of no society whose 
meetings are more regularly or better attended than the 
monthly committee meetings at 11, New Burlington-street, 
while the only paid official is the collector. 

The cases relieved by grants during the past eleven 
months are 102; but, inasmuch as some of these cases repre- 
sent large families of children, the number assisted is really 
much greater. £834 has been thus expended, and to meet 
the cases which arise this month, our treasurer had at its 
commencement a balance remaining of about £20 only. 

If it were not for fear of trespassing too largely on your 
space I should like to give } per the details of a few cases, 
as specimens of the want and misery I ask your readers to 
assist in alleviating—want and misery all the more bitterly 
felt as in most instances the sufferers have been at one 
time or other in comfortable circumstances. Donations or 
subscriptions, however small, will be thankfully received 
by the treasurer, Dr. Hare, 57, Brook-street; the honorary 
financial secretary, C. 8. Webber, Esq., 1, Upper Berkeley- 
street, West ; or by your obedient servant, 

Sramrorp Frice, 
12, Chippenham-road, W., Dec. 12th, 1870. Hon. Secretary. 

P.S. Articles of clothing for men, women, or children, I 

am always glad to receive for our applicants. 


In connexion with the Gilchrist Education Trust, 
arrangements have, we understand, been made for the de- 
livery at the Lambeth Baths of a series of lectures, chiefly 
of a scientific character. The names of Professors Huxley 
and Carpenter are mentioned as among the probable lec- 
turers. 
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THE PROGRESS OF H.R.H. THE PRINCE OF WALES. 

Tse information which we have received, just before 
going to press, with regard to the condition of H.R.H. the 
Prince of ‘W.es, and upon which the public may thoroughly 
rely, is to our minds of a most reassuring character, con- 
sidering the very precarious state in which the Prince was 
‘up to Wednesday. On that night he ‘recognised the 
Queen. He had a tolerably quiet night, and in the fol- 
lowing day some hours’ sleep at intervals; all the sym- 
‘ptoms of febrile disturbance meanwhile having diminished, 
and the strength of the pulse’ at ‘the same time improved. 
The condition of the bronchial tubes, which has given 
rise to much apprehension in the minds of the phy- 
sicians of His Royal Highness, has sensibly ameliorated. 
The general strength, we are glad to say, is unquestionably 
4 trifle greater, and, what is of vital moment, the Prince 
takes the needful nourishment well: We do not attempt 
to ‘enter ‘now into the past history of the case, for the 
public mind is fixed with grave anxiety on the present state 
of His Royal Highness, and the probabilities of ‘his re- 
covery. We can find no words to express our thankfal- 
néss and joy that we can conimunicate such good news 
as the above, which indicates that whilst there is a cessa- 
tion of the complications that immediately jeopardised the 
Royal patient’s life, not only is his circulation beginning to 
recover itself, but consciousness is satisfactorily returning, 


-and the nutritive functions are again coming into fall 


play. Verily the Prince lives! and, we believe, will now 
récover, though his convalescence must be long and tedious. 
The report of the visit of Sir James Pager to Sandringham 
is unfounded. 


THE CAUSE OF THE. ILLNESS OF H.R.H,. THE 
PRINCE OF WALES, 

We have thought it necessary to institute a thorough 
re-examination of Londesborough Lodge, and of the cireum- 
stances connected with the illness of His Royal Highness 
the Prince of Watzs. We have also made special inquiries 
as to the illness of a butler suffering from typhoid fever, 
who was present in the Lodge throughout the Royal visit, 
The result is that there is now overwhelming evidence 
to prove that the Prince’s illness was contracted in the 
way suspected in our report last week. The general 
accuracy of the conclusion we then arrived at is. rather 
strengthened than impugned by the correction of mis- 
takes due to the misrepresentation of persons employed 
upon the premises. These mistakes tell both ways. It is 
certainly a point of great importance that the.soil-pipe. of 
the watercloset used by the Prince of Wauzs should not 
have been trapped as represented. Of still greater import- 


ance was it that the 4-inch rain-pipe was in direct and .un- 


interrupted communication with the drains; but the con- 
trary was distinctly stated in the certificate of the architect 
and contractor published in The Times, and it is certainly 
trapped now. But by far the gravest error was the one 
which placed a syphon valve on the main drain .of the 
house inside the outer wall. This trap would certainly 
have excluded sewer gas, except during violent action of 
the tides, But unfortunately it existed only in the imagina- 
tion of the contractor ; and, as it was admitted that a trap 
has been recently placed outside to obviate a back draught 
into the house from the outside sewer, it is certain that 
such a back draught was present during the Royal visit, 
and that there was nothing but water-traps, liable to. be 
broken by the tide, to prevent the admission of sewer air 
into the body of the house. Fs | lasbaal 
It is much to be regretted that a misteke was made as 
to the return. of Lord Cuesrerrieip to. Londesburough 
Lodge after his departure on November 4th. . The informa- 
tion was derived from the housekeeper. It is now ‘well 
ascertained that Lord slept there for 
fortnight (Sundays excepted), and that he left on the 
21st of October, returning on the 31st, and then. sleeping 
at 3, Belvoir-terrace, until the termination of ‘the Royal 
visit, Circumstances have, however, transpired to make it 
probable that, in his case, the period of incubation was 
considerably prolonged. He was expected at Londesborough 
Lodge on the 30th of October, but he only arrived on the 
31st, because he was already unwell at thatdate. But the 
most important link in the chain has now come out. Mr, 
Frooms, under-butler to Cunisrorner Syxes, Esq., M.P., 
was summoned by telegraph to supply the place of Lord 
LoypgsBoroucn’s butler, who was taken ill, He went to 
Londesborough Lodge on Tuesday, and remained there 
until the following Sunday. He slept at the Royal Hotel, 
but, he was at the Lodge from 6 .m. until. midnight, or 
later when supper was required. The sanitary arrange- 
ments of the Royal Hotel are very superior; all the soil- 
pipes are oper. to the roof, and there are as many as sixteen 
4-inch down pipes, through which the sewer-gases very 
readily escape at well-protected points. No one has been 
attacked with any form of fever in this hotel.. The room 
in which this man sleeps at Brantingham Thorpe is all that. 
can be desired, and there has been no typhoid fever there. 
Yet since his return from Londeshorough Lodge, this man, 
has been seized with what is now well-developed typhoid 
fever. He left Londesborough Lodge on November 5th. 
On the 19th, fourteen days after, he was feeling ill. On 
the 27th, and for some days previously, he), was unable to 
do his work, and on the 28thhe took to bed. There are 
now characteristic spots and tongue, and although the 
disorder is mild, its history is clear, and its diagnosis 
perfect. ‘ diiw 
This case would seem to prove—first, that it was not 
necessary to sleep in Londesborough Lodge to take the in- 
fection; second, that the period of incubation may 
considerably’ prolonged, for although there were early 
symptoms of blood-poison, the nature of the case was not 
clearly shown until a month after exposure to the cause. 
This history clearly shows that it is quite possible that— 
Lord CuzsTeRrigip took the poison anterior to Oct. 21st, 
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when, in fact, he was occupying the bedroom of the Prince 
‘of Wares. But whether or not, it proves that he took it 
‘at Londesborough Lodge. It also effectually does away 
‘shooting covers. 

‘were unwell at Londesborough Lodge, and illogical to state 
that their maladies could not bave arisen from impure air, 
when we know that they are often so produced. AY least 
one other of the party suffered from diarrhwa without 
eonsulting Mr. Dave, and he observed that there must be 
something the matter with the drains; whilst we have now 
reoords of three eases of typhoid fever, all of which may be 
fairly; and at least in one case certainly, referred to 
Londesborough Lodge. Besides, we have other evidence 
extending over several years, which we shall reserve unless 
further challenged, showing that the drainage of the Lodge 
has never been in a better state than now. 

But a little farther consideration will show what a 
really dangerous state the house was in. The rooms are 
small and without a tittle of ventilation. Probably, out of 
consideration for the rheumatic tendencies of H.R.H. the 
Princess of Waxes, the doors and windows were religiously 
kept shut. In the basement, the servants’ hall, butler’s 
pantry, housekeeper’s-room, and still-room were fully oc- 
cupied both by night and day. Add to this densely-crowded 
household some seventeen attendants on the Royal party 
who slept at the Royal Hotel, five or six helpers in the 
kitchen, as many visitors to dine, and no one can say how 
many lookers-on. It is evident that during a certain part 
of the day the number of occupants was at least doubled ; 
and, what with large fires and cooking, it seems difficult to 
conceive that the internal air was maintained in a reason- 
able state of purity. Painful as it must be to Lord Lowpes- 
BorovGH's feelings, it must yet be satisfactory to him to 
know the truth. The evidence is irresistible; and we can 
only hope that the nobility will not henceforth be satisfied 
with the reports of local architects and contractors, who 
have sometimes a very imperfect knowledge of sanitary laws ; 
indeed, we wish we could altogether acquit our most dis- 
tinguished architects on this vital point. Pure air and ven- 
tilation are far too often sacrificed to a grand elevation ; 
and there is a fatal idea that bricks and cement can be 
made to keep down stinks. The fact is that the subject 
belongs as much to the physician as to the architect, since it 
is the former who can alone appreciate the danger of sewer 
emanations, and estimate at their proper value the safe- 
guards employed. 


single fear and animated by a single hope as they watch 
with absorbed sympathies the ebb and flow of the Royal 
patient’s life at Sandringham. Never before that we can 
remember has the bearing of all classes exhibited the 
strength of that common band of sorrowful sympathy by’ 
which we are all bound together as a nation. We hope and 
believe that the lesson will not be lost. Politically, the last 
week has shown our attachment to constitutional govern- 
ment, by arousing the latent but strong affection with 
which we all regard the Royal Family ; and, from a sani- | 


err 


tary aspect, we may at last fairly hope that the Legislature 
will turn its attention to the subject ot Giscases like typhoid 
fever, with the view of. preventing or the wholesale 
loss of life which they anwually entail ts. In truth, 
the disease under which His Royal Highness is suffering is 
a most important one, from whatever aspect it be regarded. 
It kills more people than any other acute malady, and it 
gives rise to long and serious illness and protracted conva- 
lescence in those it does not kill: Nor is it a disease that 
is limited to this country; for, geographically, it may, 
almost without exaggeration, be said to, extend from arctic 
to tropical climates, and to be met with from the Himalayas 
to the Falls of Niagara. Typhoid fever is insidious in its 
course; it is subject to various degrees of severity as re- 
gerds its. progress and duration; and it may be termed 
treacherous in its nature, on account of the complications 
which may arise during its development or follow in. its 
track... We cannot pretend, of course, to do more than 
allude to a few of these within the limits of a single article; 
but the stage which the Prince of Wares has now. reached 
makes the complications of typhoid fever a pertinent and 
anxious matter of consideration. It is now thirty-three 
days since His Royal Highness was attacked. The course 
of the disease has been long, and its character very severe. 
Under such circumstances we might expect that the dawn 
of any marked improvement would not have occurred until 
the fourth week, or even later. Without inspecting the tem- 
perature-chart, we cannot state whether any of the charac- 
teristic quotidian vacillations of temperature that mark the 
stage of defervescence. have appeared in the Prince’s case, 
The duration of the fever, as distinguished from that of the 
illness, varies remarkably in different cases, It is not to be 
counted by days, for all averages are utterly inapplicable 
as regards individual cases. It cannot be said to have ter- 
minated so long as any fresh spots make their appearance, 
and we may take this as marking the limit of the true fever 
stage. According to Sir Wi.1am Jenner's experience, 
these do not manifest themselves after the thirtieth, or, 
according to Dr. Murcuison, beyond the thirty-fifth day. 
Of course we are excluding alkthose cases of what are im- 
properly termed relapses of the fever, where, when the rile 
of the morbid processes has terminated in the intestinal 
structures originally involved, there is a repetition of the 
same phenomena in other structures not previously impli- 
cated. ‘The prolongation of the fever much beyond the 
fourth or fifth week may commonly, at any rate, epee 
garded as due to some complication. 

‘Sach ‘complications may usually be referred to the abdo- 
minal or pulmonary organs; and it is the latter especially 
that catise sich anxiety in the case of the Prince of Warts. 
In a case of such severity as that of His Royal Highness 
the infiltration and swelling of the intestinal lymphatic 
glands must have been great; and there is no reason to 
doubt that the disintegration and elimination of the dis- 
eased products involved considerable destruction of tissue 
in the concomitant ulcerative or sloughing processes. There 
appears to have been intestinal hemorrhage—a symptom 
the gravity of which is, to our minds, in direct ratio to its 
amount; for we can with some degree of certitude predicate 
its'source from this circumstance. Where the hemorrhage 
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is large, and occurs at a late stage, its source is probably a 
vessel implicated in the glandular ulceration; whereas, 
where the quantity of blood is small, it has probably pro- 
ceeded from a fungating ulcer, or has oozed from a con- 
gested gland structure. We may confidently expect, in 


the Prince’s case, that these diseased structures, in most 


of the affected glands, have been already shed into the in- 
teetine, and removed by the diarrhea; and we may even 
hope that the third stage, or that of cicatrisation, has 
commenced in some of the ulcers. During the time of 
this disintegrating process, which is sometimes taking 
place during the third or the fourth week of the dis- 
ease, besides the increase of temperature, febrile com- 
motion, and aggravation of the general symptoms by which 
it is attended, there is the danger of contamination of the 
blood by the direct passage of particles or infecting ma- 
terial of some kind from the disintegrating gland struc- 
tures into the veins. And there is very little doubt, we 
think, that many of the graver pulmonary lesions—such as 
the consolidations in lobular pneumonia of typhoid fever— 
may be explained in this way. Besides this, there are 
several morbid conditions that may be referred to the state 
of the blood and tissues, and the position of the patient— 


. such as edema of the lungs, and that congestive form of 


pneumonia at the back part of these organs, due to position 
and the diminished propulsive action of the heart, common 
to typhoid and other specific fevers. A bronchial catarrh is 
also a very frequent complication ; and this is often attended 
by collapse of the lung-tissue. Sometimes, as in the case 
of the Prince, the brenehitis is so severe as to threaten dis- 
solution by embarrassing the heart’s action to such an 
extent as to induce cardiac paralysis and suffocation. 
Pleurisy and inflammatory exudations into the pleural sac 
are also common; and the ulceration of the laryngeal 
mucous membrane may be one of the causes of that rare 
complication of general emphysema which has been espe- 
cially noticed by observers in North Germany, some English 
army surgeons, and by Dr. Witxs. From some of the 
symptoms it might be inferred that a laryngeal affection 


“was one of the complications present in the Prince’s case. 
‘Lastly, tuberculous disease of the lung must not be for- 


gotten as an occasional sequela of typhoid fever. 

Grave as these pulmonary complications doubtless are, we 
need scarcely remind our readers that they are by no means 
of the serious and wellnigh hopeless character of some of 


those complications and accidents that may ensue from the 


perforation of an intestinal ulcer, or follow the occurrence 
of severe hemorrhage from the bowels. In the one case, 
the result is necessarily and speedily a fatal one; and in 
the other, it is the cause of intense anxiety as to its source. 
Assuming that the intestinal ulcers are free of all specific 
deposit, but unhealed, there is still the danger that they 
may become atonic or indolent, and the liability to chronic 
diarrhea, or even to perforation under such circumstances 
during apparent convalescence, must never be lost sight of. 
Setting aside peritonitis from perforation of the bowel, it 
is agreed, on all hands, that in typhoid fever there is 


almost no condition, however low, and no symptoms, how- 


ever severe, from which a patient may not rally and 


We think it right to caution the publie,against much of 
the information ‘that’ has during the week a in 
print. We speak advisedly, and with authority, when we 
state very emphatically that the bulletins, as they are 
the official, so they are the only trustworthy sources of 
information. 


Tur last part of the Zeitschrift fiir Parasitenkunde con- 
tains a paper by Dr. Orrmar Hormann, who is a staunch 
supporter of Hatirer’s views respecting the origin of 
many contagious and infectious diseases from fungi, “On 
the Rational Treatment of the Acute Exanthemata, and 
especially of Measles and Scarlet Fever.” Long experi- 
ence, he maintains, has shown that we possess in the 
numerous drugs that have been at one time or another pre- 
scribed no cure for these diseases, or, as he puts it, no 
means of killing the fungi to the presence of which the 
symptoms of the special affection are due; unless, perhaps, 
we except quinine, the good effects of which in typhus 
have been shown by the excellent researches of Binz, and 
corroborated by many observers. Brvz himself admits, 
however, that, to produce any destructive action on the 
spores of these fungi contained in the blood, quinine must 
be given in such large doses as to render it a remedy which 
it is not advisable to prescribe in the case of children, es- 
pecially when they are in such a condition of somnolence 
as to render its introduction into the system difficult, if 
not impossible. Seeing, then, that the spores cannot be 
destroyed in the blood, the most rational plan of treatment 
is obviously to effect their elimination from the system ; 
and this he maintains can be effected by the skin. He 
accordingly adopts a hydropathic system of treatment, 
consisting of swathing the patient with damp cloths, and 
then covering him with a linen or woollen wrapper in the 
usual manner, by which means free perspiration is induced, 
the temperature of the cloths and the frequency of their 
application being of course regulated by the degree of the 
fever present. Were his views correct, it is obvious that 
the perspiration should contain microcoecus spores. To 
determine this point he collected the fluid discharged by 
the skin in the case of a little child of four years of age 
suffering from a severe attack of measles and treated on 
this hydropathic plan. The fluids were at once transmitted 
by Dr. Hormann to Professor Hauuier, who reported that 
they contained large quantities of micrococeus, and that 
he was about to undertake a series of researches on its 
culture ‘to determine whether it was the true fungus of 
measles or not. 

We are by no means disposed to adopt Prof. Harrrer’s 
views, and should be glad if these statements were criticised 
by other observers. 


= = 


We have to record the marriage of Lady Agnes Campbell, 
widow of Sir Archibald Campbell, of Suceoth, and daughter 
of the late and sister of the present Marquis of Westmin- 
ster, to Dr. Philip Frank, late of the Army Medical Staff, 
a gentleman who distinguished himself last year in the 
service of the National Red Cross Society for the Aid of 
the Sick and Wounded. Dr. Frank has been, 
lieve, still intends practising as a physician 
| where he has for some time taken up his residence. 
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* * feature in this mortality is the large share of it caused by 

Hedical, Simotations.. small-pox. In the seventeen towns (including London) the 

neil fatal cases have risen successively during the last five weeks 


“Ne quid nimis,” 


MEDICAL INSPECTION OF SEAMEN. 


During the past few months several important official 
inquiries have been conducted by the Marine Department 
of the Board of Trade relative to outbreaks of seurvy on 
board ship, and we believe that returns of these inquiries 
will be moved for when the Houses resume their sittings. 
We are, however, enabled to state generally that the result 
of evidence gleaned by the medical inspector of the Board 
of Trade point to two distinct reasons why the disease ap- 
peared in the vessels under consideration. The direct cause 
was in one case shown to be want of antiscorbutics, and in 
another irregular administration of them. In mostother cases 
men were shipped unhealthy in a greater or less degree. Some 
were suffering from primary or secondary syphilis, some were 
the subjects of organic diseases of the thoracic viscera, and 
others were so enfeebled by dysentery and other chronic 
maladies that the addition of scurvy to their other ills was 
by no means a surprising event. We know that since the 
introduction of the Duke of Richmond’s Act this eminently 
preventable disease has decreased in the British mercantile 
marine at least 50 per cent., and it may be presumed that 
shipowners and captains are now convinced as to the 
utility of antiscorbutics of good quality, regularly given 
and taken, though we still believe, and are bound to main- 
tain, that proper scales of diet would do away with the 
limejuice business altogether. But, whether limejuice be 
taken to correct the baneful effects of faulty food, or a 
varied diet be given, it is plain that if healthy crews are 
not shipped scurvy will sometimes make its appearance. 
There are 106 chief ports in the United Kingdom, at 71 of 
which medical inspectors of seamen have been appointed 
either by the Board of Trade or the Local Marine Boards. 
The fee for the medical examination is officially fixed at 2s. 
perman. This sum is charged to the owner of the vessel, 
so that the master of a ship can, by an expenditure of from 
a guinea to forty shillings, be assured that he will start fair 
with a sound company. It appears almost incredible that, 
since the Act can.e into operation in the beginning of 1868, 
only six inspectors have had any work at all to do, and that 
London, Liverpool, and Glasgow—our largest and wealthiest 
ports—do not possess an inspector, because the Local 
Marine Boards at these places have ignored this section of 
the Act altogether. But we may fairly hope that the 
mind of the British shipowner and of his captains is 
being educated to the proper contemplation of this question. 
We believe that the Board of Trade returns, shortly to be 
published, will show very conclusively (and that in a com- 
mercial as well as in a hygienic sense) that it is better to 
spend a few shillings when crews are engaged, than to pay 
wages to men who have not earned them, to waste time and 
money at foreign ports about a sick crew and their substi- 
tutes, and to run the gauntlet of an official inquiry when 
the ship returns home, with all its attendant annoyances. 


SMALL-POX. 


Tue extent to which smail-pox is now prevalent in dif- 
ferent parts of the country, and the disposition of the 
epidemic in many places to. recrudesce, are matters which 
we hope will not escape attention even at a time so occupied 
as is the present with the gravest national anxiety. The 
Registrar-General’s Return has for the last few weeks given 
anything but a satisfactory account of the health-condition 
of London and the other large towns, as manifested in their 
high death-rates from all causes; but the most significant 


from 153, to 197, 209, 237, and 255; in London they were 
more numerous last week than in any week since the end 
of July. The annual death-rate from this disease was last 
week 22 per 1000 persons living, in Wolverhampton; and 
14 in Norwich; and this is now the third week in which 
small-pox has caused one-third of the aggregate mortality 
in these two towns. The fact that one preventable disease 
should, for two weeks in succession, have occasioned in Wol- 
verhampton a mortality very nearly equal to the average 
annual gross death-rate of the whole English population is 
most lamentable. How many of these Wolverhampton 
victims have been sacrificed to the anti- vaccination delusion 
is not stated, but it is only too probable that the state of 
things in that town differs little from that in Sheffield, 
where, out of 43 fatal cases occurring in the week before 
last, nearly all were unvaccinated. From numerous other 
quarters we hear also of the prevalence of small-pox, and it 
is clear that there is need for the utmost vigilance and 
activity on the part of the local authorities, not only where 
the malady now exists, but everywhere throughout the 
country, if the epidemic is to be prevented from again 
becoming general. 

Some cases of the disease have lately occurred among 
the troops at Woolwich, who, owing to the precautions that 
had been taken, have been hitherto relatively very free 
from it, considering the extent of its prevalence in the 
metropolis and neighbourhood. It seems that small-pox is 
prevalent among the civil population in some districts of 
Woolwich. 


THE PORT OF LONDON AND LOCAL SELF- 
COVERNMENT. 

A case of choleraic diarrhoa, existing in a vessel that 
arrived at Gravesend from Copenhagen some few days ago, 
was discovered by the Customs authorities, who detained 
the ship for twelve hours, and duly reported the fact to the 
local authorities. at Gravesend. No notice was, however, 
taken of the matter. The vessel proceeded up the river in 
the usual course of work to discharge, and, if the man has 
recovered, all of course, so far, is well. But we may fairly 
ask, What are the Thames Shipping Inspection Committee 
about? We were told some two months ago, with a great 
flourish of trumpets, that unanimity was at last established 
among the local authorities theoretically responsible for the 
sanitary condition of the river; that West Ham was the 
only recalcitrant district ; that the Committee of Inspection 
met regularly at the offices of the Commissioners of Sewers 
in Guildhall; that they had appointed a secretary and a 
medical superintendent ; and, in fact, that everything was 
couleur de rose. Where is the superintendent, and what is 
he doing? We are told, upon very good authority, that 
the Metropolitan Asylums Board is keeping the old Dread- 
nought hospital-ship in working order at the express request 
of this Thames Committee, and is of course incurring a con- 
siderable expenditure thereby. Meanwhile there is abso- 
lately no hospital of any sort or kind at Gravesend to which 
suspected or pronounced cases of infectious disease that 
arrive at the mouth of the port can be sent. The advice 
and warnings of Dr. Buchanan appear to have availed 
nothing; and so a vessel with cholera on board may 
drift up the river into the very centre of the Committee, 
the members of which appear to be unable either to count 
the cost, or to appreciate the responsibilities that they 
incur from their present system of inaction. As the law 
now stands, the authorities of the districts through which 
the Thames flows are legally responsible for all that occurs 
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(in matters télating to health) upon its waters; jandsifsome 
system of permanent sanitary surveillance be not soon esta- 
blished between London-bridge and Gravesend, these autho- 
rities will have to pay very smartly indeed when the next 
epidemic reaches the metropolis. 


THE COSTLINESS OF TYPHOID. 

The Times of Tuesday contained a calculation that would 
be startling to the uninitiated, concerning the cost of 
typhoid fever. The data assumed are an average of 20,000 
deaths annually, a mortality of 1 in 6, a value of £100 for 
each life lost, and a cost of £12 per case in loss of labour 
and expense of maintenance. Upon these bases the cost of 
typhoid during ten years, or since the death of the Prince 
Consort, would amount to the amazing sum of more than 
thirty-four millions sterling (£34,400,000), a caleulation to 
which it would be perfectly fair to add interest to the 
amount of eight millions: more (28,000,000). Of .course 
such data must be conjectural; but they have a manifest 
basis of reality, which will enable them to serve as a rough 
measure of the extent of an evil which we have hitherto 
tamely endured. 

The same article contains also a suggestion of a practical 
kind, which will, we think, at once commend itself to the 
common sense of the profession as a means of obtaining 
sanitary reform. It is that the occurrence of typhoid fever 
should lead to a quasi judicial inquiry into its causes, and 
that any person or corporation found by a jury to be re- 
sponsible by any act or default:fer its production should 


be liable to. pay P inapi damages to sufferers or their. 


representatives. There can be no doubt that such an enact- 
ment would rouse the British owner or occupier to intense 
and watchful activity, that it would introduce stringent 
clauses into all contracts with architects and builders, and 
that it would produce an amount of sanitary reform such as 
no inspection could ever secure, Moreover, it might be 
passed into law without the interminable battles and com- 
promises which would be sure to take all the pith out of any 
originally “‘ comprehensive measure,” and to leave it riddled 
with holes through which the coaches-and-six of powerful 
monopolies and of vested interests might pass without let 
or hindrance. 


METROPOLITAN CHARITIES. 


Mr. Cuagies Macxeson has forwarded to us an article 
on the metropolitan charities of the present day, which 
he has contributed to the “‘ Year Book, or Companion to 
the British Almanack” for 1872. In this, a brief résumé 
of the working of the several institutions designed for the 
relief of, suffering humanity is given, and first among these 
are rightly placed the general hospitals of London. After 
briefly enumerating them and calling attention to the 
“ninety distinct organisations for special objects,” “Mr. 
Mackeson alludes to the labours of the committee of the 
Charity Organisation Society with which our readers are 
familiar, and remarks on their proposals:— 

«The remedy proposed is to establish provident dispen- 
saries in the various districts of the m ,and, as far 
as possible, throughout the kingdom, at which the me- 
dicines and advice now given on the out-patient system 
would be administered at a low tariff of. charges, thus 
tending to encourage independence and self-reliance among 
the members. This is, undoubtedly, a wise proposition, 
but we question whether the committee is not inclined to 
overstrain its principle to some extent, and its belief that 
‘many of the 54,175 out-patients relieved in 1870 were well 
able to defray the charges of a local practitioner,’ and 
that ‘a still larger number were quite in a position to pay 
the 6s. or 8s. a year required for securing advice and me- 
dicine when ill,” is, we believe, scarcely capable of support 
from actual experience” ba 


We may comfort Mr. Mackeson with thé assurance that, | 
to the best of our belief, the committee has not over-stepped 
the mark in its statement, and we can bring to bear upon 
the question the actual experience of the practitioners in — 
the neighbourhood of Newington, who found that when St. — 
Thomas's Hospital seftled down in their neighbourhood, — 
their patients were attracted to it in large numbers; but — 
are now returning to their former advisers since the charity 
has returned to the banks of the Thames. Thesame thing 
has, we learn, been experienced in the neighbourhood of © 
University College Hospital, where the out-patient de-~ 
— has recently been placed under more strict super- 
vision. 

On the qnestion of the formation of Provident Dispenseries 
Mr, Mackeson says— ian 

“The difficulty will of course consist in 
to submit to the test of the committee as to their being fit’ 
objects for membership; but as this is the keystone of the — 
scheme, it would be absurd to propose any deviation from, - 
the rule, although, in many. dispensaries. already, at work, 
the fact of persons making application for admission is 
deemed a sufficient qualification, the presumption being 
that they would not come in pauperis unless t x 
were compelled to do so—a been 
adopted in the distribution of out-patients’ orders for the — 
hospitals.” I al 

A, summary of the Asylums, Funds, and. Benevolent In- 
stitutions of London completes the article, which possesses 
much interest for those engaged in charitable works; for - 
whose benefit also we may mention that Mr. Mackeson is | 
preparing a new edition of Low's. well-known “Handbook . 
to the Charities of London.” Y 


SEA-WATER AS A TONIC. . 
| Ar the meeting of the Académie des ‘Sciences of Nov.» 
27th the perpetual Secretary stated the remarkable fact 
that excellent bread can be wade with seawater instead 
of ordinary spring-water, an@thatthis bread appeared to 
constitute an excellent tonic, Soup or, broth, on the con- 
trary, made with sea-water proved, totally uneatable..M. _ 
Boussingault reminded the members that varions. peoples . 
living on the seaboard of America drank sea-water after the . 
previous addition of some fragments of cane sugar. From 
the former. of these facts, it would appear that the chloride 


_}of magnesium during the process.of baking is raised to a _ 


temperature sufficiently high to effect itsdestruction, which __ 
does not oceur when it is merely boiled asin. making soup. _ 
In the latter.case, it.would seem that when cane sugar is. 
added to it, a compound .is formed of the sugar with the 
ehlorides which has not the disagreeable taste of the latter. 

A commission, composed of MM. Chevreul, Boussingault, — 
Balard, Jules Cloquet, and. Dumas, has been appointed by 
the Academy to investigate the question. ho 


PORTHCAWL CONVALESCENT HOME. 
Twere has been for the last eight years on the sea-coast 
of Glamorganshire, near Porthcawl, a little institution — 
which, under the name of “ The Rest,” has been doing good 
service to the poor of the neighbourhood as a convalescent — 
home. It has hitherto consisted of a few cottages, accom- — 
modating at one time about ‘sixteen patients, with the 
necessary officers, and has been entirely managed und 
supported by Dr. Lewis, of Maesteg, aided by a few private ° 
friends. That gentleman has now conceived ths idea of | 
widening the basis of its operations, and throwing ‘it upon — 
public support. After having brought his scheme before a — 
meeting of the South Wales Branch of the British Medical 
Association, he, on the 27th ult., called a public meeting at — 
the Town Hall, Cardiff, the mayor, in the absence of the » 
Marquis of Bute, filling the chair. "Phe ‘meeting’ was very 
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well attended, and it was resolved te erect a suitable 
building te hold 100 patients. An excellent site was 
offered by the Rev. E. Knight, and aceepted,and an in- 
fluential committee was appointed to earry out the project. 
The subscriptions already amount to about £3000, and 
promises of help are being continually received frow all 
parts of Glamorganshire, and the adjacent counties, to the 
poor of all of which it is intended that the benefits shall be 
open. We wish the scheme success, and hope that an in- 
stitution like the Porthcawl Convalescent Home, which 
promises so large an amount of good to ‘the poor of South 
Wales, may have a long and prosperous eareer.- : 


SIR ALEXANDER ARMSTRONG, K.C.B.” 

Some surprise may have been excited in the minds of 
some of our readers on noticing in lust week's Gazette that 
the Director-General of the Medical Department of the 
Navy bad been placed on the list of retired inspectors of 
hospitals. ‘This retirement from the’ active list is in com- 
pliance with the regulations of the recent naval warrant, 
by which retirement in the higher ranks of the service be- 
comes compulsory when an officer has remained five years 
without active service; but in’ no way affects the post of 
director-general, which is, in fact, a civil appointment. As 
it would, of course, ‘be impossible for a retired director- 
general to serve in the rank of inspector, Sir A. Armstrong's 
retirement merely secures to him the half-pay of his rank, 


to be enjoyed together with a efvil pension when bis period | 


of office at Somerset Howse expirés. The number of in- 
spectors- general is still one above the regulation number, 
but it is anticipated that Sir David Deas, K.C.B., the senior 
officer, will shortly accept his réfiremént, for th the last 
been on half-pay. j 
MEDICAL OFFICER OF HEALTH FOR 
OXFORD. 

Ad's ot thie Local Professor 
Rolleston, as we stated last week, moved the appointment 
of & medical officer of health for Oxford, during the carry- 
ing out of a local drainage scheme, which will bring large 
numbers of labourers to the place, and will require a 
period of two or three years for its completion. Dr. 
Rolleston’s speech has been republished in a pamphlet 
form, and deserves general perusal for its masterly cha- 
racter. The learned professor sets forth the benefits likely 
to accrue to Oxford from the proposed’ appointment. He 
points out that the period of office will be sufficiently long 
to afford evidence of the good to be effected by the proper 
discharge of its duties; and that the inhabitants would 
thus learn by their own local experiente how muth money 
and how many lives may be saved by careful supervision of | 
the public health. He cites the past and present conditions 
of Leicester, 6? Bristol, and of Merthyr Ty@fil, as proofs to 
the same effect, derived from external sources, and pays a 
well-merited tribute to the labours and the successes of 
Drs, Crane, Davies, and Dyke. He further makes the 
eminently judicious suggestion that the daties of the office 
should be defined, the remuneration fixed, and the two 
most eligible candidates selected from among the rest by a 
committee of five, appointed for the purpose, and consist- 
ing of the Mayor, the Vice-Chancellor, and three persons 
elected one by each of the three sets of persons who make 
up the board—the representatives of the Council, the repre- 
sentatives of the parishes, and the representatives of the 
University. We are happy to add that Dr, Rolleston’s 
wisdom and eloquence have proved -effectual; and that, 
after full diseussion, his motion has been 
abont to be carmied into effect. 64) youl! to 


' DIMENSIONS OF THE RED BLOOD- 
CORPUSCLES. 


Dr. Manassern contributes a paper on this subject to the 
Centralilatt, in which he states that there can be no ques- 
tion that any influence producing a great change in any 
function of the organism must necessarily modify the 
physical and chetical relations of those corporeal elements 
on which the activity of the function is dependent. “The 
variations of the size of the cells is one of those physical 
changes to which, up to the present time, but little atten- 
tion has been paid. ‘That some change really oceurs is highly © 
probable on a priori grounds. ‘The more general the change 
of funetion by so much the greater the quantity of cells 
which suffer modifications in different ways, and, amongst 
other things, in their size. Dr. Manassein has particularly 
devoted himself to the study of the changes produced in the 
red blood-corpuscles by exposure to various circumstances 
producing angmentation or depression of temperature of 
the body generally. Amongst the causes producing ang- 
mentation of the body temperature are septicemia, exposure 
of the whole animal to heat, and the immersion of the ani- 
mal in an atmosphere charged with carbonic acid. All these 
produce diminution of the size of the red blood-corpuscles 
in all their dimensions. On the other hand, the respiration 
of oxygen, exposure of the whole body to cold, the adminis- 
tration of quinine, of cyanic acid, of aleohol, and acute 
anemia, all produce enlargement of the blood-corpuseles. 


DR. LIVINGSTONE. 


Dr. Lrvrnastone is the subject of an animated corre- 
spondence which has been going onin the morning journals 
during the past week or two, and is likely to be protracted 
till some authentic news comes from the Doctor himself 
under his own sign-manual, It must suffice, in the mean- 
‘time, to say that the balance of probabilities, as stated by 
Captain R. F. Burton and his auxiliaries, is in favour of the 
Doctor’s continued safety and well-being, the conjectures 
less favourable to him being founded more on theory than 
on actual experience of Central Africa and its tribes. 

In consequence of the hope of communicating with Dr. 
Livingstone through Mr. Stanley, the American traveller, 
having had to be abandoned, the Council of the Geogra- 
phical Society proposete address the Foreign. Office with 
the view of arranging some means of communicating with 
the interior of Africa. The Council thought that the plan 
of employing messengers might first be tried, failing which 
resort might afterwards be had to sending an armed ex- 


pedition. 


TESTIMONIAL TO DR. EOWARD BALLARD 


Txx custom of presenting testimonials is kept in repute 
by occasionally being acted on in an obviously proper in- 
stance. . Such. was the case last week, when a number of 
the medical men of Islington assembled at the hospitable 
residence of Mr. Clifton to present a testimonial to Dr. 
Ballard, who has lately resigned the post of medical officer 
of health in Islington, in consequence of his being appointed 
an inspector in the Medical Department of the Privy Council. 
The testimonial consisted of a binocular microscope, with 
every recent improvement, of the value of £40, made by 
Ross, and bearing the following inscription: “Presented 
to Edward Ballard, M.D., by the. medical practitioners of 
Islington, 1871. Ross, London. 3493.” The presentation 
was fitly made by Mr. Harvey, the chairman of the sanitary 
committee of the vestry, who set forth in very apt and 
gracefal terms theservices which Dr. Ballard had renderedfor — 
the last, fifteen years, not alone to Islington, but to nga ef 


science, as well as the kind and gentlemanly spirit 
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he had always shown towards his professional brethren. Dr. 
Ballard made a suitable reply, in which he expressed his 
gratification at such a mark of the approval of his pro- 
fessional brethren. 


SEWER AIR AND TYPHOID FEVER. 

Ir has been frequently urged, as an objection to the 
connexion alleged to exist between typhoid fever and sewer 
gases, that nightmen and those whose occupation brings 
them into relation with sewers, are particularly exempt 
from fever. A statement of this kind, when once made, 
gets repeated again and again until it carries the weight of 
an, axiom. We agree, however, with the view expressed 
by Dr. Murchison in his treatise on Continued Fevers, 
that a-careful consideration of the facts does not justify 
such ‘a conclusion, Some of the cases of fever included 
in Parent Du Chatelet’s essay.on the Diseases of Work- 
men in the Drains of Paris were almost certainly cases 
of typhoid fever; and according to Dr. Peacock’s experi- 
ence, enteric fever is not uncommon among the workers 
in sewers, Dr. Murchison’s observations also point to 
the same conclusion. Of course observations drawn from 
persons employed in removing rubbish, ashes, and such-like 
refuse, have no bearing on the subject. Assuming that 
enteric fever is capable of being generated de novo out of 
indifferent sewage products (which has never been demon- 
strated), it is not doubted that only under certain con- 
ditions—of putrefaction or fermentation, for example—will 
such products contain the materies morbi of typhoid fever. 
There are, moreover, several facts to be borne in mind as 
to the conditions under which workers in sewers, &c., are 
exposed to these gases. They are rarely exposed for long 
periods at a time, and many of the workers in drains are 
of an age little susceptible of contracting the fever, from 
which it appears they, nevertheless, occasionally suffer. 


THE DRAINAGE OF TORQUAY. 

Tux irrepressible question of sewage-disposal is again 
in the ascendant at Torquay. For a long time it had been 
a trouble in the potential form, seemingly capable of being 
to a large extent ignored. It is true that some years ago 
the local board consulted Mr. Bazalgette on the drainage of 
the town, and that eminent engineer duly reported on the 
subject, giving his opinion, we believe, in favour of irriga- 
tion. But the matter appears to have dropped, and was 
only revived last October. Now, however, we are glad to 
perceive signs of returning activity, and of a determination 
on the part of the authorities of the town to “go right 
through ” with the sewage question. At a meeting of the 
local board on Saturday last, Mr. Appleton, submitted a 
plan he had prepared for utilising the sewage of Torquay 
by pumping it to Bovey Tracey, a distance of nearly ten 
miles. The execution of the works necessary for the carry- 
ing out of this project would, he estimated, involve an out- 
lay of about £48,000 ; bat the scheme would, he said, yield 
a net profit of £700 per annum, and put the corporation in 
possession of an estate of 200 acres in fee at the end 
of fifty years. A previous proposal contemplated the 
emptying of the sewage into the sea, considerably to the 
eastward of Torquay, ata cost of £30,000. We are looking 
forward to the time when the great truth that the soil is 
the only proper receptacle for sewage will be universally 
recognised, and when the clumsy, wasteful, and often- 
times, disgusting expedient of draining into the sea will 
be for ever abandoned. At all events, we trust the 
decision of the authorities of Torquay on this important 
matter will be swayed less by considerations of immediate 
cost than by a far-seeing Lint al for the permanent interests 
of that beautiful watering-place 


MEMORIAL TO JENNER. 


Ir is proposed to place in the church at Berkeley, Jenner’s 

_| birthplace, a stained-glass window. A beautiful design has 
been furnished which it would require £500 to execute, The 
design is taken from St. Luke’s Gospel, and represents our 
Lord in his various acts of healing. It is one of thethings 
we, as @ nation, have to be ashamed of, that Jenner has got 
his principal honours from abroad. Verily, a prophet is 
not troubled with too much honour at home. Of course 
nothing could be more fitting than the carrying out of this 
proposal in Berkeley, and all people that would show a 
just. sense of merit will send a contribution to Henry 
Kingscote, Esq., 96, Eaton-place, the honorary secretary of 
this most creditable movement. 


FREE LIBRARIES AND INFECTIOUS DISEASE. 


A coRRESPONDENT calls attention to an obvious risk in 
connexion with the extension of the Free Library system— 
namely, that of communicating infectious diseases,—testi- 
fying that he has seen in a room where a patient lay 
suffering from small-pox a library book which the nurse 
was reading; and that he had been told of another case 
where a patient recovering from small-pox was reading a 
book from a neighbouring library, We would suggest that 
every person subscribing should sign an undertaking to dis- 
continue the use of books on the occurrence of any infec- 
tious disease in his house, and that the breach of this rule 
should be made an offence in law. We cannot stop the, 
great and beneficial system of public libraries; but we 
ought to make it as safe as possible. 


HOSPITAL SUNDAY IN RICHMOND. 


Tue hearty appeals made on behalf of the Richmond 
Infirmary on Hospital Sunday, November 19th, in Richmond 
and the neighbouring parishes, resulted in a sum of 
£222 12s. 7d, being added to the funds of the hospital. 

During the present year a valuable legacy of between 
£6000 and £7000 has been bequeathed to this charity, The 
first instalment of £2000 has recently been paid over to the 
treasurers, which will enable the Committee to increase the 
accommodation for in-patients. We understand that six 
new beds will be added at the beginning of the year, four 
of them children’s cots. 

Cuouera has declared itself in Nova Scotia. A man 
labouring under it, having clandestinely landed near Halifax 
from the steam-ship Franklin, now in quarantine at New 
York, communicated the disease to the inhabitants, three 
of whom have died, to the intense consternation of the 
others. According to the Philadelphia correspondent of 
The Times, the malady is believed to have effected a foot- 
hold on the American continent, in spite of the strict qua-. 
rantine maintained along the seaboard of the Canadian 
dominion and the States. 


Dr. Atprs, on behalf of the Hon. Miss Tucket, Miss Dis- 
browe, and other ladies, has presented to the guardians of 
St. George’s Hanover-square Union a stretcher of an im- 
proved construction, understood to be Miss Tucket’s own 
invention, On this stretcher, in case of fracture or injury, 
a person can be kept in a horizontal position while going 
up-stairs. 


Tux new Edinburgh Infirmary is making progress : 
Messrs, Shaw having completed the necessary excavations 
in the grounds previously occupied by George Watson’s 


Hospital, and Messrs. Beattie having produced the plans 
for the building, at least in its central departments. 


| 

| | 

| 

| 

| 

| 


Wwe 


Tue Lancert,) 


REPORT ON THE SANITARY STATE OF SCARBOROUGH. 


[Dxc. 16, 1871. 863 


On Wednesday, the 18th” inst... a-large number of the 
past and present students of St. Mary’s Hospital met in 
the Board-room to present a piece of plate to Dr. Sibson, 
and a handsome timepiece to Mr, Lane, on their retirement 
from the respective offices of physician and surgeon, after 
twenty years of valuable service in the school and hospital. 
The presentation was made on behalf of the students by 
Mr. Gascoyen, whose observations, together with the replies 
of Dr. Sibson and Mr, Lane, were received with warm 
demonstrations from the large number of students the 
occasion had brought together. 


Mr. A. Brariey, B.A., M.B., has been elected 
a Fellow of Downing College, Cambridge. Mr. Brailey 
took his B.A. degree in 1868, was placed second in the first 
class of the Natural Sciences Tripos, and was recently 
appointed resident house-physician to Addenbrooke’s Hos- 
pital. The fellowship to which Mr. Brailey has been elected 
is a non-resident one, tenable for twelve years from 
election, and is not vacated by marriage, These non-resident 
fellowships are intended for persons in the active pursuit 
of the studies of law or medicine. 


Tux Shipping Gazette and other mercantile marine jour- 
nals still contain records of vessels that arrive at home and 
foreign ports with cases of small-pox on board. So much 
want of ordinary caution was exhibited at the commence- 
ment of the epidemic with respect to cases that occurred, 
that the disease is not likely to be extinct in our marine 
for a very long time. 


Tue foundation-stone of a cottage hospital at Tewkesbury 
was laid on the 30th ult. by Mr. John Surman, the future 
president. A cottage has been rented and used as a hos- 
pital for the past six years, and the success of the move- 
ment has been materially assisted by the practical expe- 
rience of Dr. Devereux. 


An important document, marked “confidential,” in refer- 
ence to the medical use of alcohol, is going the round of a 
certain portion of the profession for signature. We refrain 
from publishing it this week, but shall not fail to notice it 
at the right time. 


Mr. H. A. Czsar, medical officer of the northern district 
of Mile-end Old Town, has been voted a gratuity of £25 for 
extra duties during the small-pox epidemic ; and the guar- 
dians have further expressed their satisfaction with his 
services by raising his salary from £200 to £225 per annum. 


Tue Town Council of Scarborough have appointed a 
special committee to inquire into the state of the public 
health. The committee are authorised to call in such pro- 
fessional assistance as they may think necessary, and to 
take any action which may be deemed urgent. 


Retrrep Staff-Surgeons Robert Grahame, M.D., James 
Vaughan, Charles D. Steel, Charles T. S. Kevern, Andrew 
Murray, and Joseph Henderson, M.D., have been promoted 
to the honorary rank of Deputy Inspector-General of Hos- 
pitals and Fleets, 


Dr. J. M. Bran, jun., of Northampton, has received, 
through the Mayor of that town, a vellum testimonial from 
the Royal Humane Society, for the humanity and courage 
displayed by him in saving from drowning a lad who had 
fallen into the canal in July last. 


On dit that the draft of the amended Contagious Diseases 
Act has been drawn up, and is now at the Home Office. The 
abolition of compulsory inspection is reported to be one of 
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Ir is scarcely possible to conceive a more healthy site for 
the erection of a town than that on which Scarborough is 
built. The main portion occupies a promontory sloping on 
both sides towards the sea. Nor has this great advantage 
been altogether neglected by the inhabitants. There are 
few places of equal importance in which the external venti- 
lation of ‘the houses is so good, the streets so wide, and the 
number of back-to-back houses so small. The Corporation 
have not been so neglectful of their duties as has been 
represented by some ill-informed portions of the press; and 
so far from its being a fact that any considerable portion of 
the town remains undrained, we are in a position to state 
most positively that there is not a single street undrained. 
The town also has a superb supply of water, delivered on 
the constant system. There is an excellent market hall 
and a public abattoir in the suburbs, so that slaughtering 
ought not to be permitted in the town. The corporation 
have provided an excellent hospital for the isolation of 
contagious disease. And if Searborough does not turn 
out to be free from preventable disease, or to enjoy as high 
a state of health as other places similarly used as health- 
resorts, we can have no hesitation whatever in stating that 
it is owing to defects which ought at once to be removed. 

The registration district of Scarborough includes a few 
outlying townships, containing 2136 inhabitants. In these 
districts there has been a slight decrease of population 
during the last ten years. The average annual mortality is 
19 per 1000; and the general state of the cottages is such 
that there ought. to be a still further reduction of the death- 
rate. This district is excluded from all our calculations; and 
all our remarks will apply to Falsgrave and Scarborough, 
which may be regarded as a united town. 

The number of inhabited houses was, in 1861, 3987; in 
1871 they had increased to 5128. The population in 1861 
was 18,344, and in 1871, 24,081, giving respectively 45 and 
4°6 persons to each house. Much has been said of the im- 
portance of separating the southern district. from the north. 
Inquiries lead to the belief that it would be impossible and 
improper to separate one portion of the town from another, 
and it will be seen that many of the defects which it will be 
our duty to point out are to be found in both. 

Anaual Rate of Mortality in Scarborough and Falsgrave. 


1861 ....... 22°88 1866 ... 2461 
1862. ... ... 22°04 1867 . 24°37 
1863 26°01 1868 24°16 
1864 2472 1869 25°90 
1865 2417 1870 23°96 


Mean of ten years, 24°36. 


Tt is scarcely necessary to enter into any argument to 
show that the death-rate is excessive. A short compari- 
son with other towns may help to satisfy the local authori- 
ties on this point. In 1869 the Town Council of Brighton 
issued a special report on the subject. Brighton is near 
four times the size of Scarborough. This aggregation is 
itself a very considerable defect. Whatever may be said to 
the contrary, Scarborough is more the resort of pleasure- 
seekers than of invalids; whilst Brighton is a favourite 
residence of consumptive patients. The season of Brighton 
is longer than that of Scarborough. Much has been said of 
the overcrowding of Scarborough in the summer months, 
but it may be doubted if it is greater than that of Brighton 
in the early winter ; and has the wavantage of 
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the time of year when people live freely in the open air. 
Now, the mortality of Brighton was at the date in question 
only 18:2 per thousand, a difference which can be explained. 
on no other supposition than the existence of some special 
sourees of disease in Scarborough. But as anargument that 
there is'room for a diminution of the death-rate, we may 
remark that in 1869—a date simply taken because it comes 


has only been one quarter without a death from fever. In. 
1867 the deaths from zymotic disease in the whole district 
were 70; in 1868, 113; im (1869, 180; im 1870, 157; and 
during the three quarters of the present year there have 
been 78. There have been 22 deaths from diphtheria in 
the last five years, ‘There can be no doubt, therefore, that 
the death-rate may be materially 

u 


te, hand in our remarks on Brighton—the death-rate of.| red 


Swansea was 18°37 per 1000, that of Birkenhead 18'24 
r 1000, of Plymouth 18°53, of Gosport, 19°00, and of 
ortsmouth only 20°04. None of these towns can boast of the 

sanitary advantages of Scarborough, and it is absurd to main- 

tain thatthe town is as healthy as it should be. Moreover, 
an examination of the registrar's. books ves that the 
excess is largely due to zymotic, and therefore preventable 
disease. There have been epidemics, of scarlet fever, 
measles, and diarrhea, During last five years there 


ng 


The water-supply of. Searborough is obtained from a 
natural spring which issues from the oolite on the side of 
the cliff, about four miles from the town. ‘The appearance 
of the water is beautifully bright and sparkling. | It is 
pumped into a brick reservoir caleulated to hold three. 
million gallons; from this it flows by gravitation to every 
part of the town. The supply is constant, and, whilst the 
subjoined analyses prove that the water is excellent at 
the source, they also prove that local sources of contami-. 


Analyses of Scarborough Waters. 
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nation exist, to which attention should be drawn. A re- 
markable confirmation of the exactitude of these analyses 
was presented in the case of No. 5..The water was taken 
from a tap supposed atthe time to be im direct connexion 
with the public water-main, But as the analysis was so 
unfavourable, further inquiries. were instituted, on which 
it appeared that the sample was drawn from.a cistern from 
which the impurity was no doubt obtained. ‘This shows 
the necessity of doing away with cisterns altogether, 
except for watercloset service, A confervoid growth 
is formed in. the tubes and, reservoirs, and it would 
seem, from microscopic examination, that. mo sufficient 
means are employed to keep it out of the mains. It is 

bably harmless, but it should be excluded. It is also 

irable that the mains in the town should be flushed out 
from time this is not done in watering the 
roa 


The Sewers.— During the last twenty years nearly the 
whole of the faulty brick sewers which then existed have 
been replaced by modern ones of proper shape. The most 
densely populated part of the town, beneath the. castle, 
has had the sewerage completed within the last few weeks. 
There is a faulty sewer on the southern cliff, opposite to 
Londesborough It is old and rotten. During a 
reeent sudden rainfall not less than 1000 bricks were 
swept away, and it is proposed to reconstruct it forthwith. 

All the sewer gradients are very steep, and on the south, 
side they terminate in an intercepting brick sewer, which 

along the foreshore for a distance of 2000 feet, and 
is filled and emptied by successive tides. Whenever there 
is a freshet of rain, and this sewer is full of seaswater, the 
sewage backs up until the is at times so great.as to 
raise a stone weighing upwards of a ton, when the whole 
bursts out upon the shore. At the northern extremity this 
sewer also receives the contents of converging sewers from 
the castle gate and Newborough; and néar this ‘point it is 
Deceenny. to construct strong screw traps in the baséments, 
which can only be opened at low tide. The north side has 
& se te drainage system; three sewers converge to 
Peasholm Bridge, where the sewer receives the water of 
Peasholmbeck, and empties. into the sea. Both outlets 
are beneath the low-water mark, but they are only exposed 
to the action of the wind about four hours in a month. 
Both have a flap-valve opening. The southern outlet is 
sufficiently removed from the shore, but it appears possible 
that the northern will eventually become a nuisance to 
bathers in the northern bay. Both sewers receive a con- 
siderable quantity of water-the south from the. 


Meer, and the north from Peasholmbeck. This no doubt 
helps to keep them free from deposit. This mode of: 
discharge is objectionable on principle. Great as is the di- 
lution of the sewage in the mass of sea-water, yet the idea 
of bathing in it is not pleasant. Moreover, it is a pure 
waste of valuable material, which, by altered arrangements, 
might easily be utilised. “The general principles upon 
which the sewerage of Scarborough is based is essentially 
faulty. Steep sewers leading to a tide-locked intercepting 
sewer, must always lead to dangerous congestions and back- 
ing up of sewage at the lower points, These congestions 
can only be obviated by the construction of jnterceptiog 
sewers at higher levels. Such sewers would diminish the 
area of the tide-lockéd ‘district to its smallest limit, and 
they would effectually prevent those sudden explosions of 
sewer gases which must occur whenever there is a sudden 
fall of rain. Engineers have too. often made a great mis- 
take in supposing that id gradients are less dangerous: 
than levels. This is not the case, for the most. dangerous 
emanations take place from surfaces alternately wet and 
dry, and the ee of the sewer gases is more liable to 
frequent sudden increase. 
The sewers are not sufficiently ventilated. There are in 
al] about nine protected by charcoal sereens, said 
to be changed once a month during theseason. Some were 
not in good working order when inspected. 
Nothing is known as'to the number of houses 
connected with the sewers, but all new houses are com 
to make connexion. Numerousinstances of imperfect house 
drainage were given us by several observers, not only in 
the lowest’ but in the better portions of the town, and 
cases of diphtheria and typhoid fever were referred to 
them. In Queen-street we saw an old drain the contents of 
which had oozed out upon the pavement. It was stopped 
by the aceumulated filth of many years, and it was evident: 
that no new connexion had been made between the house 
from which it came and the main sewer. In the absence of 
official records, it is impossible to oe how many such cases 
still remain. The practice of building upon foundations 
made of street refuse does not extensively prevail at Scar- 
borough, bat it has commenced at a place called Nelson’s 
Tip. Here the greater part of a street. is builtom street 
sweepings. The drains in this case are ore as the 
soil settles, to the great danger of the inmates. Inno part 
of the town were the house drains in a worse state than on 
what is called the eommon. yards 
were found stopped up, in Vv house 
Visited the woman said that she had lost children: 


4” 
4 it 
id 
I, 
| 
| 
i 
. 
+ 


© 


rous 


at 


TRANSFUSION.—_THE CHARITY ORGANISATION SOCIETY. 


(Dee. 16,1871. 865 


Ss 


from fever. ‘It seems an almost universal practice of the 
arebitects and builders to bring the drains through the 


houses underneath the floors. This ought atonce to be pnt 


a stop to, for it lies at the very foundation of sanitary im- 
provement. The sewer of Lon Lodge actually 
passes underneath the hearth-stone of a house beneath, 
abd it is not surprising that two of the family died from 
typhoid fever a few years ago. 

The intimate connexion between diphtheria and defective 
drains has been often shown, and several remarkable cases 
have been confidentially related to us. In one house in 
which four cases had occurred, it was discovered that the 
drain had not been Fe Sp with the sewer, 
and that the whole drainage eseaped into the soil. 

For many years past the drainage of the older parts of 

ugh has been very defective. Now that a public 
sewer has been made immediate steps should be taken 
to improve the house drainage, and to keep it carefully 
supervised. 
t appears that, whilst everyone is compelled to submit 
his plans for the approval of the Local Board, no sufficient 
means aré taken to see that they are properly carried out. 
This is & most important matter, and should receive the 
earnest consideration of the Council, for the scamping 
work of masons and plumbers is too often the cause of very 
serious disease affecting the interests of the whole com- 
munity. 


TRANSFUSION, 


Proressor Tu. Jiinarson, in the Berlin. Klin. Wochenshrift, 
describes three cases of transfusion of blood, of which two 


were followed by recovery, and one by transitory improve- 


ment. 

The first case was one of phosphorus-poisoning. A man, 
twenty-eight years of age, had taken a solution of the igni- 
tion mass of eight bundles of matches. He bad icterus 
on the tenth day, which was actompanied with bleeding 
from the mucous membrane of the nose and throat. The 
patient became weaker and fainter; the activity of the 
heart deereased ; and after he had begun again to take food 
Professor Jiirgeson thought first of the transfusion, in order 
to bring about a compensation for the destruction of cells, 
and to spur the heart to greater energy. On February 11th 
(the man had drank the phosphorous mass on Dec, 9th) 
M. Vdlkers, by direction of Professor Jiirgeson, effected the 
transfusion of 580 cubic centimetres of blood into a vein of 
the arm, At the same time about 500 cubic centimetres 
were taken from the radial artery, whilst during the opera- 
tion the heart’s activity. was excited by champagne,. The 
defibrinated blood used had been the moment before taken 
from three healthy persons. The course of the disease 
after the transfusion changed for the better quite strikingly 
and rapidly. The man inereased in strength, and was 
able to leave his bed at the beginning of March. It is an 
interesting fact that the blood taken from the patient, on 
investigation, showed not only diffused ne 
matters, but was generally relatively about as rich in soli 
constituents An in water), especially in albuminous and 
extractive products, as the blcod of a cholera patient. 

The second case was that of a young lady of twenty-two 
years of age, who bad already suffered for a long time from 
chronic uleer in the stomach, which perforated, and was 
followed by circumscribed peritonitis, and this again 
pleuritis. On account of great dyspnma and frequency 
the pulse, puncture of the thorax was performed on March 
20th, and the fluid exadation drawn off. In consequence of 
great weakness of the heart, the depletory transfusion of 
350 grammes of defibrinated blood was made into a deep- 
lying vein of thearm, The blood had been previously (the 
evening before) drawn from five or, six healthy people, de- 
fibrinised, packed in small well-closed bottles, and kept in a 
cellar during the night, so that it was used for the experi- 
ment. fourteen hours after being drawn off. This was 

because the patient lived in the country several 


necessary 
miles from Kiel. The tem re of the body increased, 


could only be combated by champagne. In the night the 
patient was restless, but on the next day she was im a 
much better condition. On the following days the fever was 
very high, and the only means of avoiding death seemed to 
be by drawing away the exuded fluid in the pleura. With 
this object the patient was brovght by steamer to Kiel—a 
distance of fifteen miles. Symptoms of collapse from weak- 
ness of the heart now made their appearance, and seemed to 
indicate on the 3lst of March another traustusion. On 
this oceasion Volkers injected about 175 cubic centimetres: 
of blood into the radial artery, during which the resistance 
to be overcome a to have been enormous. The 
effects first appeared twenty-two hours later, but on the Ist 
April a thrombus was formed in the axillary vein and left 
vena femoralis. On account of the effusion in the pleura 
having increased, an incision was made in the fifth inter- 
costal space, to get rid of the fluid, and to remove the pres- 
sure from the inferior vena cava. ‘The patient died on the 
following day. 

The third case was one of poisoning by carbonic oxide 
in a man twenty-eight years of age. fre was quite uncon- 
scious; the breathing ceased at times; his body was 
affected by clonic spasms. Temperature 39° R., respiration 
64, pulse over 200. 400 cub. centimetres of blood were drawn 
from the median veiu, and immediately 375 cub. centimetres 
of healthy defibrinated blood injected. By special analysis 
carbonate of hemaglobulin was proved to exist in the blood. 
After the transfusion he was ordered warm baths with cold 
douches. Three hours after the operation the patient 
to speak. Fourdays later an extensive gangrene of the skin 
showed itself on the gluteal regions, the trochanters, and the 
soles of the feet, and later a large abscess was formed under 
the skin of the back. Prof. Jiirgeson conceives this to have 
been brought about in this way: that by the action of the 
carbonic oxide gas and diminution of assimilation of oxy- 
gen, so many injurious matters became heaped up in the 
tissues, that they fell into decay on the slightest provoca- 
tion. ‘The gangrene of the sole of the foot, however, could 
hardly be explained on this supposition, for the feet are 
subjected to uo pressure by a quiet position in bed. On 
the gluteal regions 160 square centimetres of skin were 
destroyed. But, in spite of everything, the patient re- 
covered, having been kept for a loug time in a permanent 
bath. Prof. Jirgeson comes, after a long theoretical dis- 
quisition, to the conclusion that, in poisoning by carbonic 
oxide, transfusion must come into use, not us the last, but 
as the first remedy. 


THE CHARITY ORGANISATION SOCIETY. 


A converence was held on Tuesday, December 12th, at 
the house of the Society of Arts, John-street, Adelphi, to 
discuss the best means of checking the abuses connected 
with the out-patient department of hospitals and the dis: 
pensary system, with special reference to the expediency of 
extending the provident principle. The chair was taken by 
W. H. Smith, Esq., M.P. The meeting was large and in- 
fluential, including the Right Hon, Mr. Stansfeld, M.P., 
Dr, Acland, Sir Charles Trevelyan, and the Hon. Arthur 
Kinnaird, M.P. There was also a large number of medical 
men present, including Dr. Aldis, Dr. Ford Anderson, Dr. 
Rogers, Mr. Fairlie Clarke, Mr. H. Nelson Hardy, Dr, Glover, 
&e. Letters expressive of regret at inability to attend 
were read from Lord Lichfield, Lord Derby, the Bishop of 
London, Sir William Fergusson, &c. 

Mr. W. H. Suiru, M.P., began by a feeling allusion to 
the illness of the Prince of Wales. He said evils con- 
nected with the administration of relief in hospitals and 
dispensaries had been under consideration by many thought- 
ful people since 1854, when Dr. Guy read a paper on the 
subject at the Statistical Society ; but nothing hitherto had 
been done. Some means, he said, should be devised for 
remedying the present pauperising system now in force. 
All comers were served. He remarked that the position of 
a person of limited means, but respectable, was very diffi- 
cult and sad, in regard to the payment of medical bille 
£5, or £10, or even £30, A system was wanted by which, 
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'y at his own cost, the respectable working man would 

able to procure good medical advice, and to be attended 

at his own home without going to a public hospital—a 
system by which infectious diseases were much spread. 

Mr. Farreum Ciarke made an able statement of the 
| eno upon which the present movement rested. Roughly 

t carefully he reckoned that a million persons at least— 
a fourth of the population—received relief annually at hos- 
pitals. Moreover, the people were going to hospitals in 

ter numbers, and at a very increasing rate. In 1830, 
in eight hospitals, there were 46,000 out-patients ; in 1869 
in these hospitals there were 277,000 out-patients. In 1870 
the attendances were 3000 more than in 1869. Of these 
large numbers some must be able to pay a doctor, and many 
must be able to pay a few shillings a year to a provident 
dispensary. Illustrating the success of the provident dis- 
msaries, he instanced the case of Derby. ith a popu- 
tion of 44,000, and a good hospital, there were two pro- 
vident dispensaries, one established forty years with 4900 
members, another only lately established, and yet having 
a membership of 1100. In London provident dispensaries 
had not succeeded so well as in manufacturing towns, which 
Mr. Clarke attributed to the competition of the great hos- 
pitals. If the principle were acted on in London as widely 
as at Derby, there should be 460,000 members instead of 
2500, and fully ‘100 dispensaries instead of 11 or 12, and 
some of these languishing. He said the Charity Organisa- 
tion Society suggests the conversion of the present dis- 
pensaries into provident dispensaries, and their affiliation 
to the great hospitals. He pointed out that benefit clubs 
were inadequate to meet the case, and that at present pro- 
vident dispensaries could not be fully self-supporting ; and 
ended an admirable statement by saying that this was not 
a mere doctor’s question, nor a philanthropist’s question, 
but a serious question for statesmen. 

Sir Cuartes TREvELYAN said that the evil of indiscri- 
minate medical charity extended through the whole of 
society ; that even some who could pay guinea fees went to 
hospitals. The medical profession was unpaid, and though 
he honoured the profession for the way in which it did 
unpaid work, yet unpaid services were not generally 

Sir Charles alluded to the question of special hos- 
tals, and the objection of Sir Benjamin Brodie to them. 

e was rather severe on “‘ young men in London getting up 
all sorts of odds and ends of hospitals,” instead of allying 
themselves with good, sensible dispensaries, where they 
might acquaint themselves with the more important, be- 
cause more common classes of disease. He condemned the 
practice of employers of labour subscribing to a hospital on 
the understanding that their employés were to be treated 
there, as pauperising the men, and unjust to the institu- 
tions, which did not really receive the support they seemed 
to receive. He moved the first resolution :—“<That this 
conference is of opinion that there exists a great and in- 
creasing abuse of out-door relief at the various hospitals 
and Lar 2 a of the metropolis, which urgently requires 
a remedy.” 

Dr. Mzapows seconded the resolution. He stated that 
after fourteen years’ experience, he was more and more satis- 
fied of the evils of the out-patient system at hospitals, and 
that the poor were the greatest sufferers, because they were 
not properly attended to in consequence of the numbers of 
unfit cases applying. The wives and daughters of persons 
with £1000 a year sometimes applied. It was unjust to the 
SS that its members should spend several of the 

t hours of the day at those institutions, giving advice to 
those who could afford to pay. 

Mr. PowneLt, a magistrate, made some observations 
which showed that he misunderstood some of the speakers. 
He argued that the poor had a right to Guy’s and Bartho- 
lomew’s hospitals; which, of course, nobody denied. 

Dr. Roerrs warmly denounced the Poor-law system as 
the great evil—cheap, and, in the estimation of the poor, 
nasty, and sending them in crowds to the hospitals. He 
said the promoters of this provident principle were taking 
people off the scent of the true remedy, which was an 
amended system of medical relief; instancing the case of 
Birmingham, as showing that, asthe Poor-law medical officers 
had been reduced, the out-patients of hospitals had increased 
from 66,000 to 75,000. The general wage in England and 
Wales, he said, was not more than 12s. 6d. a week, argui: 
that that was not a sufficient wage for supporting peor: 


dent institutions on any scale sufficient. for the care of the 


poor. 

Dr. Guy gave his assent to the calculations of Mr. Fairlie 
Clarke. He thought it was difficult to find out the circum- 
stances of patients coming to hospitals, who, he said, 
generally speaking, were really ill. He su that on 
the first occasion they should be relieved; on the second 
required to give a sum, say a shilling; and on the third 
something more, or a certificate from some competent 
person of their being necessitous. 

Mr, Houianp said it was useless to say that we were in 
this movement taking away from the poor. We were, in 
fact, leaving the feudal and dependent system for an 
industrial system. Persons with accidents, such as broken 
legs, had nothing to do in the matter. They were never 
treated as out-patients, and would always be itted under 
any system. 

Dr. Anpis thought that there could not be a complete 
conversion of old dispensaries ; but there might be a com- 
bination of the free and provident principle. ' 

The Hon. Anruur Krynarep suggested voluntary con- 
tributions from the poor, which in a dispensary in Dean- 
street he was connected with yielded £500. 

The first resolation was carried almost unanimously. 

Dr. Actanp said that no one remedy would cure evils so 
complicated. Under the Local Government Act, which he 
spoke of as a highly important one, he said the 
must learn to govern themselves, for they will not be 
governed by others. He spoke respectfully of the guardians 
and of the three or four thousand Poor-law medical men 
who will have to act under the Local Government Board. 
He hoped that the county hospitals would not much longer 
be out of all relation to the Poor Law as at present. He: 
spoke highly of the old Poor Law. He said he once saw a 
great hospital on the Mississippi which received three 
classes—those who could not pay, those who could pay a 
little, and those who could pay well; and thought some- 
thing like this was wanted. He did not know what to say 
about the staffs of hospitals being paid. In the great hos~ 
pitals men were by the opportunities of becoming 
great. He ended a genial and earnest speech by asking 
with emotion—seeing Mr. Stansfeld present, and alluding 
to the coincidence of Prince Albert’s case and that of the 
Prince of Wales—if any measure could so redound t> a 
Government's glory as an attempt to make such “ senseless 
accidents” impossible in the houses either of the rich man 
or the poor man. He moved the second resolution:— 
“That, in the opinion of this conference, the evils in- 
separable from the system of gratuitous medical relief 
administered at the out-door department of hospitals and 
in free dispensaries can in a great measure be met by the 
establishment on a large 
not in the metropolis, but throughout the kingdom, 

ref administration of Poor-law medical 


This resolution was ably seconded by the Rev. Mr. Krrro, 
who insisted that unless the hospitals took up the matter 
little success would attend attempts to work provident dis- 
pensaries ; which idea was also pressed by 

Mr. H. Barnes, who complained that great. hos- 
pitals, by their indiscriminate reception of all out-patients, 
competed with the provident dispensaries like that of St. 
Marylebone, with which he was connected. In this dis- 
pensary £255 came from members, and only £38 13s. 6d. 
from subscriptions. 

The Right Hon. Mr. Sransretp, M.P., expressed his 

eral sympathy with the promoters of the movement, and 
fis wish cordially to co-operate with the Charity Organisa-. 
tion Society. He considered the principle of the Poor Law 
a very creditable and essentially a charitable one like that 
of the Society. The Poor Law had to be watched cl 
and administered carefully, so as first not to do harm, 
also to do good. He was struck with Dr. Acland’s sug- 
gestion about county hospitals. In regard to Dr. Acland’s 
allusion to the subject of typhoid, he could not commit his 
colleagues or anticipate the action of Parliament, but he 
ventured to say that he would be disappointed if he did not 
have an opportunity of bringing forward some in 
the way of sanitary legislation. 

The resolution was carried, and after some further 
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> to a close. 
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“andi alteram partem.” 


THE INCREASE OF LUNACY. 
To the Editor of Taz Lancer. 

‘Srr,—I see that in one of the medical annotations in 
Tue Lancet of this week you draw renewed attention to the 
question of the accommodation of the ever-increasing 
pauper lunacy of the county of Middlesex. I therefore 
venture again to claim consideration through your columns 
for the plan we have of late adopted in the courtty of 
Sussex, as it has so far been attended with decided success. 
The plan is as follows:—In all asylums there are a 
certain number of chronic and harmless insane, whose rela- 
tives are constantly applying to the authorities for their 
discharge. Why should not the wishes of these relatives 
be acceded to? Unfortunately, however, it has become 
almost a dogma with not only the public generally, but 
also with the medical officers of asylums, that a pauper, as 
long as he remains insane, must be detained in the county 
asylum. I consider this a very pernicious and fallacious 
doctrine. If the friends of a lunatic are willing to take 
charge of him, why in the world should they not, always 
provided that they have the means to keep him from want, 
and that he is harmless, as many lunatics are, to himself 
“Tho ial of the S Asylum h been 

The visiting justices e Sussex ave 
trying the —~ thus shadowed forth for the last eighteen 
months, and, so far, without any untoward result; indeed, 
with every of success, for whereas up to 1870 the 
numbers in the asylum had increased by about 20 a year, 
during the past year there had been no increase; on the 

contrary, the numbers now are absolutely smaller than 
were last year, and I make no doubt that we shall, by con- 
tinuing our present plan, be enabled to ward off for many 
years to come any further enlargement of the fabric of the 


am aware that the difficulty of initiating such a plan 
would be very great in Middlesex; and would be attended 
with even more proportional risk than im an i 
county ; and chiefly for this reason—which is, by the way, 
another argument against monster asylums,—it is im- 
possible that’ the medical officers can have a very in- 
timate knowledge either of the patients, the relatives, or 
their abodes, and therefore they would have great difficulty 
in selecting proper eases. But in a moderate-sized asylum, 
like the one for the county of Sussex, the medical superin- 
tendent probably knows as much about the patients’ friends 
as he does of the patients, and is thus enabled to judge of 
their fitness for the charge they solicit. 

Two great objections have been urged against my plan. 

1. A lunatic hitherto harmless may suddenly become 
dangerous, and do some mischief either to himself or others. 
But the likelikood of danger from such a ehange is not 
nearly so great as from a sane man suddenly Descartes 
insane. For in the one case yon are, or should be, on your 
guard, but in the other A tong may have no warning. 

2. The relatives of the lunatic may ill-treat or neglect 
him, and we might have a return to the scenes of a bygone 
era, when lunatics were loaded with chains and tied up in 
out-houses. But with the advancing enlightenment of the 
age, such deeds of darkness become daily more difficult of 
accomplishment, and if attempted would probably soon be 
detected and denounced to the authorities. 

However, the chance of the occurrence of any such horrors 
might easily be prevented by retaining the names of the 
lunatics on the books of the asylum, and either having 
them visited periodically by an official from the asylum, or 
else paying the union medical officer a fee for making a 
bmg = visit, rting the same to the asylum authori- 

There are of course, however, many harmless lunatics 
in the county asylums whose friends have not the means to 
take care of them, however anxious they may be to do so. 
It follows, therefore, that if the visiting justices had the 
power to order the unions to make a small weekly allow- 
ance to these poor people, would be capable of still 


lunatics have been released, by the wise humanity of the 
visiting justices, from the county asylum at Hayward’s- 
heath, and could a small pecuniary allowance be granted 
in deserving ¢ases, several more might be discharged. 

I need scarcely take up your valuable space with the 
many cogent reasons why this plan commends itself to 
adoption, not the least important of them being the fact 
that it will prevent the infliction of further pecuniary 
burdens on the already over-taxed ratepayers. 

I am, Sir, your faithful servant, 
8. W. D. M.D, 
Medical Superintendent, Sussex County Lunatic Asylum. 

Hayward's-heath, Dee. 2nd, 1871. 


ST. ANDREWS AND MEDICAL DEGREES. 
To the Editor of Tue Lancer. 

Srm,—Allow me space to correct a misapprehension in 
your last week’s article under the above heading. 

The inquiry to which you refer is made by the St. An- 
drews Medical Graduates’ Association, not by the Univer- 
sity of St. Andrews, Its object is to ascertain on absolute 
data whether the assurance given to the Scottish Univer- 
sities’ Commissioners as to the sufficiency of ten degrees 
annually to meet the needs of the profession is trustworth 
or untrustworthy ; and to determine the exact amount a 
nature of the injurious action of the present regulations by 
discovering, as nearly as may be, not the numbers of those 
who “ desire to obtain the degree of doctor,” but the number 
of those who, whilst in the “possession of the qualities 
which justify its being conferred,” are unable to offer 
themselves for examination by reason of the eristing re- 
strictions. 

With Tae Lancer the Association is of opinion that “ it 
is not desirable that the degree should be procurable except 
by members of the profession of a certain grade of merit 
and culture”; but it further contends that the possession of 
this due amount of merit and culture, tested and proved by 
a searching examination, should obtain for a candidate his 

, whether he be one of ten or one of twenty. 

e are striving for no monopoly, no new privilege, but 
for restriction by a knowledge-test against restriction by 
a number-test. Faithfully yours, 

Lzowarp W. Szpewicx, M.D. St. Andrews. 
Gloucester-terrace, Hyde-park, Dee. 12, 1871. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
To the Editor of Tux Lancer. 

Srr,—I shall feel obliged if you will insert the enclosed 
letter, which I have just received, in your this week’s 
issue. I am, Sir, yours obediently, 

Joun Wicknam Barnes, 


Gower-street, Dec. 13th, 1871. Honorary Secretary. 


Worcester, Dee. 12th, 1871. 
Dear Sir,—I enclose an extra subscription of 5s., payable 
to Christmas, 1871. I wish that every member would do 
the same, now that money is wanted for Mr. Corrance’s 
Bill for next session, and an alteration is being made in the 
time at which subscriptions will become due. Under any 
circumstances, some odd shillings will have to be paid up to 
Christmas, and it would be but a ful act on our part 
to at once forward 5s. each to enable those who are labour- 
ing in our cause and that of the sick poor to continue 
services which have truly been beyond «!! praise. 
I am, dear Sir, yours faithfully, 
Witrram Woopwarp, M.D. 


DRUNKENNESS AND DIPSOMANIA. 

To the Editor of Tux Lancer. 
Srn,—Upon page 832 of Tue Lancer of the 9th instant. 
is what purports to be a report of a meeting of the “St. 
Andrews Graduates’ Association.” I trust you will allow 
me to correct that portion of the report in which my name 


my plan 
further development. As it is, more than twenty harmless 


+ 
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LIVERPOOL,—OBITUARY. 


The report says; ‘‘Dr. Seaton did not believe in the 
_ disease called dipsomania, Drunkenness was a viee, and 
should be treated as such.” I assure you that I never 
stated anything of the kind. The few observations I made 
~ were to the effect that in any attempts which might be 
~ made to legislate on the subject of drunkenness it was of 
__ the first importance to bear in mind that ‘‘ habitual drunk- 
mness” and “ dipsomania” were totally distinct—the one 
aving its origin in vice, the other being the result. of dis- 
ease, and that, consequently, the legislation which might 
__ be good for the one would not necessarily be applicable to 
the other. I therefore urged npon the members, as medical 
_ men, the importance of their doing, individually and col- 
- Tectively, everything in their power to guard the general 
public against the error of confounding “habitual drunk- 
enness” and “dipsomania” with each other. 
, 1 am, Sir, your faithful servant, 
Halliford House, Sunbury, Dee. 11th, 1871, Josern 


Searon. 


LIVERPOOL... 


(FROM OUR-OWN CORRESPONDENT.) 


Tue election which took place a few days ago at the Royal 
_ Infirmary for a physician in the room of Dr. Vose, who has 
_. resigned the appointment, resulted in the return of Dr, 
Glynn, The contest between him and Dr, Dickenson was 
. for some time a very close one, A very active canvass of 
_ the trustees had been made by the friends of both parties 
. for some weeks before, and the result was looked forward 
' to with interest. The candidates are both young men. 
"Dr. GI has héld the office of physician to the Northern 
Hospital fot the last two viii and Dr. Dickenson, the 
son of a former physician to the infirmary, has until recent] 
been one of the resident physicians of St. George's Hospital, 
In compliance with the wish of the profession as expressed 
at a large meeting of the Medical Society, the authorities 
\ of the Northern Hospital have modified considerably the 
changes which they proposed to make in the laws ting 
to the appointment of physicians. The alterations they 
recommend now are: “‘That no honorary medical officer be 
eligible to serve on the staff unless he has been in 
_ private practice for two years’; and to strike out the words 
*“ practises, or within six calendar months shall have prac- 
tised,” and substitute for them the words “from the time of 
his election shall practise.” By the latter clause secure 
that their physicians shall practise pure physic. ere can 
be no possible objection to these rules, and when they 
advertise for two physicians, whieh they propose doing as 
. goon as these laws have been agreed to, there will be no 
dearth of candidates. Three at least are at the present 
time only waiting the announcement of the vacancy to 
come forward, being prepared to give up general practice if 


The mortality of Li is below the average. We 
have no epidemic decimating the pagrlniion and making 
us a by-word to the rest of England; but though this is 
the case, we have a mortality from lung affections which is 
deplorable in its magnitude, and is well worthy of being 
inquired into. At this season of the year it comes as 
it were to the front, and makes itself noticed. In the 
week ending Nov. 25th, of 300 deaths recorded here, up- 
wards of 120 were from tubereular and lung diseases. The 
increase of phthisis is particularly noticeable, because this 
has gone on steadily advancing for the last five years, 
whereas previous to that time it seemed on the decline. 
On the causes of Liverpool’s high mortality, one of your 
medical contemporaries contains a learned disquisition from 
one of its contributors which has been much laughed at 
here. It soars 80 much above what is tical and to the 
— What we want is a check put in some way to the 

tem; of the present day. any one thing could 

be pointed. to as the “fons et origo malis,” to quote the 
words of the writer alluded to, it is this—the excess to 
_ which the drinking of all kinds of intoxicating liquors is 
~ gcarried at the present time, If the legislation of the coming 
session results in any enactment which will limit and lessen 


this, it will far exceed, in the te good attained, any 
measure which has preceded it. 
Liverpool, Dec, 7th, 


STR JAMES MURRAY, Kwronr, 

Tuts gentleman, whose name has been well known for 
the last thirty years in connexion with the fluid magnesia 
which he introduced, was formerly in the army, haying 
become a licentiate of the Royal College of Surgeons of 
Edinburgh in 1807, and of the Dublin College in 1808.. He 
did not take his degree of M.D. of Edinburgh until, 1829, 
and three years afterwards received the honorary M.D. of 
Dublin. ving settled in Dublin, Sir James Murray was 
appointed physician to the Lord Lieutenant, from whom he 
received the houour of knighthood. Sir James seems to have 
early turned his attention to the employment of magnesia, 
and, in 1817, wrote a paper “on the ex of using solid 
magnesia, and on its great value ina fluid state for internal 
use.” He establi a manufacture of the fluid magnesia, 
and was not unfrequently in legal collision: with a_ well- 


_| known firm of London chemists for infringement of his 


patent rights. It must always be regretted, we think, 
when professional men embark in medical commercial specu- 
lations, and Sir James Murray was no exception to the rule 
that medical men are usually not good men of business. 
Among his inventions was a method of utilising the prin- 
ciple of atmospheric pressure in the administration of air- 
baths of any required density or rarity. He held the post 
of Inspector of Anatomical Schools in Ireland for many 
years, and only resigned the appointment a few months 
since: he was also physician to the Netterville Hospital. 
Sir James Murray published a work on “ Heat and Hu- 
midity,” a treatise on the “‘ Medical Effects of Atmospheric 
Pressure,” and a work on “Cholera,” which latter was 
translated into Italian, besides numerous pamphiets on 
medical and scientific subjects. Sir James died on the 8th 
inst., aged eighty-four years. 


PHILIP CHILWELL DELAGARDE, F.R.C.S., 

Mn. was born in 1797, and was educated at 
the Exeter Grammar School. He was apprenticed to Messrs. 
Peppin and Barnes, who were surgeons to the Devon and 
Exeter Hospital, and he thus early had the advantages of 
hospital training. He afterwards studied at St. Bartho- 
lomew’s, where he became in due course one of the house- 
eprgeess. He obtained his diploma as Member of the Coll 
of Surgeons in August, 1819, . In the following year Mr. 
Deagerse embarked in practice in Exeter, where he lived 
a highly respected life for over fifty years. He early took 
up the practice of ophthalmic surgery, and in 1836 became 
oné of the surgeons to the Bye Infirmary. In 1841, he 
succeeded Mr. mbe as one of the surgeons to the 
Devon and Exeter Hospital, and in 1843 was elected an 
Honorary Fellow of the College of Surgeons, being at his 
death within five-and-twenty of the top of the list. Mr. 
Delagarde died at Exeter on November 17th. He leaves 
two daughters, his son, who had shown great promise as a 
surgeon, having preceded him at an 

- Delagarde was an excellent practical surgeon, and 

took much interest in the progress of surgery: and especially 
that of ophthalmic surgery. Early in life he wrote upon 
Cataract, and he contributed “A case of Simultaneous 
Occurrence of Small-pox and Measles” to one of the early 
volumes of the Medico-Chirurgical Transactions. During 
the last few years he made several valuable contributions 
from his practice at the Devon and Exeter Hospital to the 
St. Bartholomew’s Hospital Re , and also published a 
pamphlet on “Nursing Sisterhoods,” in which he made 
some trenchant remarks upon the rules laid down for the 
nurses by the authorities of one of these institutions. In 
early life Mr. D had taken an active part in the 
polities of his city, and served both the offices of sheriff 
and mayor. He was a good speaker, but was rather a 
to allow his feelings to run away with him. In 1865 he 
presided at the annual dinner of the Fellows of the College 
of Surgeons, but did not take any active partin profes- 
sional politics. Respected and beloved by his fellow-towns- 


men, he leaves behind him a name w will long be 
regarded with affectionate regret. 
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In Arthur Kempe, the city of Exeter has lost, not only a 
skilful surgeon, but a citizen of note and a public bene- 
factor. In 1839 Mr. Kempe made Exeter his home, and 
by laborious habits, a kindly manner, and a sincere love of 

~ his profession, deservedly gained the esteem and confidence 
of an extensive client@le both in Exeter and the county 


Devon.” In thé coursé of ‘his career he filled ‘several 
appointments, the surgeonties of the Exeter Infirmary 
a 


the Devon and Exeter Hospital among others, and 
' ‘showed himself to be a man of skilful hand and excellent 
dgment: But though his intercourse with his patients 


ow hen always distinguished by kindness and sympathy, his 


- Yarge-heartedness sought other channels than those afforded 
by the practice of his profession. Not only did he for years 
' ‘exercise a valuable influence as one of the guardians of the 
' ‘Spéor, but, having no family claims, his benevolence took a 
very solid form, A beautiful chapel attached to the Deyon 
‘and Exeter Hospital, and built at his sole e , is only 
one example 6f the publi¢ benefits it was in his mind to 
confer. An offer to erect, in connexion with the hospital 
to which he was surgeon, a sanatorium capable of accom- 
‘modating thirty convalescents, was declined, because fears 
were entertained as to the possibility of providing the funds 
nece for its maintenance; and, only a few days before 
his death, he proposed to erect for the public benefit a 
drinking fountain which should ‘be surmounted by an illu- 
minated clock. Since the close of last year his health had 
 ghown signs of decay, and he had been obliged to withdraw 
from ‘the active pursuit of his profession, and though he 
derived some benefit from change of air and scene, which he 
sought first in Italy and then in retirement in this country, 
_he died'somewhat suddenly at his residence in Exeter on 
the 25th ult., at the age of 58. 


ooo PIERRE CHALVET. 
One of the most distinguished Vice-Professors of the 
Faculty of Paris, Pierre Chalvet, has lately passed away. 
Hard work, and the harassing and all-absorbing labour of 


_ fifteen years’ brain-training im view of hospital and Faculty 


concours, had told severely upon his health, when the hard- 
ships and suspense of the siege of Paris. acted as a finishing 
stroke; so that when, after the recent events, Pierre 
-Chalvet went down to the South of France in expectation 
‘of some change for the better, the disease had so far pro- 
that all his friends’ but too foresaw the 
melancholy event which has just happened. ‘The untimely 
end of Chilvet is one more example of gifted young 
physicians in Paris, with feeble health, breaking down 
under thé all-absorbing work and anxiety of concours for 
tal and school appointments. Chalvet was one of 

the most indefatigable workers among the newly-promoted 
agrégé-professors of the Faculty. favourite researches 


powerfiil and original qualities of his intellect, that he 
would have risen to the vy highest rank in the special 
branch of knowledge which he chose and loved to cultivate. 
He was beloved and esteemed by all who knew him. Even 
his adversaties at the various concours acknowledged his 
superiority as a talented and erndite a we and the 
uprightness, honesty, and benevolence o: character. 

Ir is with regret that we announce the death of Professor 
Spooner, who for many years occupied the most prominent 
position in the veterinary profession. 

Professor Spooner entered the Royal Veterinary College 
as a student in the year 1828, and after attending the then 
limited course of study in that institution, obtained the 


diploma to practise as a veterinary surgeon. 


success for about nine years. During a part of this period 
he held the post of veterinary surgeon to the Zoological 
‘Society. The first collegiate appointment he received was 
that of demonstrator of anatomy to the Royal Veterinary 
College, and after passing through the grades of deputy- 
professor and professor, he ultimately rose to the position 
of er js last office he held for eighteen years, 
and until he died of disease of the heart on the 24th inst. 
Professor Spooner was a most eloquent lecturer as well as a 
clear expositor of veterinary science, and to him a large 
proportion of the present generation of veterinary surgeons 
are indebted for much of their professional education. As 
a witness in cases of veterinary jurisprudence, few, if any, 
could equal him ; and, from his great and varied experience, 
his testimony and opinion were highly valued by judge, jury, 
and client. 
Professor Spooner became president of the Royal College 
of Veterinary Surgeons in 1858 ; he was also a member of 
council, and an~ex-officio~member-of the Board of Ex- 
aminers. By many his loss will be keenly felt, for they will 
—s a sound professional adviser and a staunch 


GEORGE BULLEN, F.R.C.S., 
IPSWICH. 

We have to record the death of this amiable and aceom- 
plished practitioner, which took place on Saturday, the 
llth ult. Mr. Bullen was a pupil of the late Mr. Stebbing, 
of Ipswich, obtained his diplomas in 1813, and soon after 
commenced practice at Ipswich. He was for many years 
surgeon to the East Suffolk Hospital, operated for stone 
more than fifty times with very great success, and had a 
very good collection of calculi, which are now in the museum 
of the College of Surgeons. Mr. Bullen was very much 
respected in the town in which he practised. He was par- 
ticularly conversant with general Sicerhtnnn, was always 
well Ss ps the practice of the day, and possessed an earnest- 
ness of manner and a fixity of purpose that gained con- 
fidence and won universal esteem. His loss will be greatly 
felt in Ipswich and its neighbourhood. 


DR. J.. DAVIDSON. 

’ Tr is our melancholy task to have to record this week the 
death, from typhoid fever, of Dr. J. Davidson, aged twenty- 
three, one of the resident physician’s assistants to the Middle- 
sex Hospital. The disease was contracted whilst in the active 
discharge of his duties,:and after four weeks’ illness in 
the hospital he died on Tuesday, December 5th. Dr. 
Davidson graduated in Aberdeen in 1870, and took the 
highest honours in both medicine and surgery. He then 
went to Vienna, where he studied for some months. In 
October, 1870, he was elected house-surgeon to the Middle- 
sex Hospital, and at the termination of his year of office 
he was appointed one of the resident oa ened assistants. 
His of hospital service was distinguished by zeal, 
intelligence, and activity ; and his amiable temper made 
him a favourite alike with his colleagues, the nurses, and 
his patients. Professionally, he was a young man of 
promise, and, had he been spared, would probably have 
taken a leading position. 

Sad as it always is to see man die in his vigour, 
yet the friends and relatives of Dr. Davidson have the 
comfort of knowing that his life was marked by extreme 
rectitude, industry, and simplicity. His fellow-students, 
whilst they mourn his loss, may each strive to follow the 
example of one who so well performed his duty, and did so 
much to make himself endeared to all. 


STAFF-SURGEON THOMAS BARRY, H.M. ARMY. 


Tus officer, who was educated in Ireland and afterwards 
became a pupil of St. George's Medical School, entered the 
army medical service in 1955, and was promoted staff- 
surgeon in 1869. He was attacked by jaundice about two 
months since when on sick leave, and this was followed by 
an attack of pneumonia, to which he succumbed on Novem- 
ber 21st last. The deceased officer possessed the Crimean, 
Indian, and New Zealand medals for service in those cam- 


He afterw tablished classés for private instruction 
outside the College ‘and ¢ond' them with great 


paigns. All who knew Mr. Barry valued him as a medical 
bdviser and 


warm-hearted man. 
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MEDICAL NEWS+=MEDICAL APPOINTMENTS. 


[Dme.16, 1871. 


HE COLLEGE OF SURGEONS. 

Ara Council meeting on Thursday, the 14th inst., the 
reports of the Examiners in Dental Surgery, and of'a com- 
mittee appointed to inquire into charges made against Mr. 
Washington Evans, a Member of the College, were received 
and adopted. 

Mr. Charles Hawkins brought forward a motion for 
placing the successful candidates for the Fellowship in 
classes, but after discussion the motion was not adopted. 

Mr. Gay called attention to the large proportion of re- 
jected candidates at the preliminary examinations, and after 
a discussion of his notice of motion for inquiry into its 
causes, it was agreed, on a proposition by Mr. Simon, that 
the subject should be referred to a committee that had been 
already appointed to investigate the subject of the pre- 
liminary examinations. 

Mr. Erichsen moved that vacancies in the offices of pro- 
fessor and lecturer to the College be advertised before the 


Royat or Surcrons or Encranp. — 
The following Members, having passed the required ex- 
aminations for the Fellowship on the 22nd, 23rd, and 24th 
ult., were, at a meeting of the Council held on the 14th inst., 
duly admitted Fellows of the College :— 

Butlin, Henry Trentham, L.R.C.P. Lond., Camborne, Cornwall; diploma 

of Membership dated Nov. «6 
Hardwicke, Junius, I..K.Q.C.P. Irel , Rotherham, Yorks ; June, 1844. 
gens, Charles, L.R.C, LSA. Hambledon, Hants ; April, 1868, 
am, Chas. James, L. ROP. Lond., Norfolk-s , Brighton ; Jan. 1870, 

Page, Herbert William, M.B. Cantab., "Carlisle ; Ov. 1869. 

Partridge, Samuel Bowen, LS.A, Bengal Medical Service; Aug. 1851. 

Rendle, Richard, L.S.A., Forest-hill ; pril, 1868. 

Sanderson, M.D. St. And. L.S.A., Upper Richmond-road, 
pri 

Four other candidates were examined, but failed to satisfy 
the Court of Examiners, and were referred for a period of 
twelve months’ further professional study. 

At a meeting of the Board of Examiners on the 12th inst., 
the following Member of the College passed the required 
examination and obtained the diploma in Dental Surgery :— 

Cartwright, Samuel Hamilton, New Burlington-street, 

Aporuecariges’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Dec. 7th :— 

Kilner, Walter John, Bury St. Edmunds. 
On the same day the following gentlemen passed their first 
professional examination :— 

Nicholas ©. Collier, King’s College ; John Ellis Edwards, Guy’s Hosp. 

University or Dustix.— The following degrees were 


conferred at a meeting of the University held last week :— 
Bacwetor or Mepiciye. — Jacob Robertson Headlam O'Connor, Jobn 
Godfrey Rogers, David Kenned 4 Thomas Drapes, Patrick John Molony, 
Thomas Blair Worthington, William Mark Whittaker, Richard Henry 
Quill, Henry John Tweedy, Maurice Blunden, Thomas Hamilton Moore- 

, James — Andr. Francis Dobson, Richard 

White, George Gibson, wne, Christopher Elliott, Otway 

Peter Browne, John 

Master ry Surorry.—Patrick John John Godfre Jas. 
Armstrong, Richard Se Blair Worthington, ard 
Maziere Courtenay, Fran Mayberry, John Waugh, Otway Peter 
Browne, Henry Comyn. 

AT a meeting of thé Waterford Town Council last 
week, Dr. J. W. Scott was unanimously elected mayor of 
that place for 1872. 

Dr. Morris and Messrs. Blackburn and Stawman, 
medical officers of the Barnsley Union, and Mr. FE. M. Owens, 
of East Farleigh, Kent, have received gratuities from the 
Government for the efficient manner in which they have 
discharged their duties as Frilar vaccinators. 

PRESENTATION.—On the 24th ult., a large 
number of mas and patients of Dugald Campbell, Esq., 
J.P., surgeon, Lovhglighest. Argyllshire, N.B., entertained 
him at a dinner an presented him with a valuable time- 
piers and a purse of pone on the completion of his 

ieth year of practice in the locality, and as a mark of 
esteem and respect for his universal kindness and’ skill. 
At the same time Mrs. Campbell was presented with a massive 
silver salver and bread-basket, which bore appropriate in- 
scriptions. 


SureicaL Society or Ire The following 
gentlemen have been appointed Offiee-bearers for the 
pg year:—President: James H. Wharton. Vice-Pre- 

sident: Frederick Kirkpatrick. Council: William Har- 
Cherie Benson, Christopher Fleming, M, H, Stapleton, 

illiam Jameson, Richard G. H. Butcher, Joliffe Tufnell, 
Hans Irvine, Robert Adams, George H. Porter, Thomas 
Byrne, Philip Bevan, B. Wills Richardson, Rawdon Mac- 
namara, James S. Hughes, Edward D, Mapother, William 
Colles, E. Hamilton, Humphrey Muichin, Archibald H. 
Jacob, and Henry G. Croby. Honorary Secretaries: B. W. 
Richardson and Charles Benson. 


Medical Appointments. 
, W. H., M.B., has been appointed Medical Registrar at the West- 
minster Hospital 


Beyruey, A. J. M., M.B., C.M., M.B.C.8.E., has been i Resident 
Physician to the University Clinical” Warde of the 


B., L.R.C.P.Ed., has appointed a Resident Physician to 


the Roval Infrmary, Edin 
Baarreawarre, J., M_D., M.R.C.S. “has been nted Assistant 2 
idren, vice Wm. 


to the Leeds Hospital for Women and 
M.R.C.S.E., L.M., resigned. 

Bavos, J., Mt, has been appointed Parochial Surgeon, Pablic Vaccinator, 
and Health Officer for the Parishes of Birkwall and St. Ola, vice P. 
Piet, Bay deceased. 

Cayroy, G. A, M.R.CS.E., has been inted Sargeon-Dentist to the 
Royal Portsm: outh, Portsea, and Gosport Hospital. 

A. H., M.B., has been Physician's A 
Medical Registrar, and Pathologist to the South Staffordshire Ge 
Wolverhampton, vice A. Bottle, M.D., L.R.C.P.L., M.R.C.8.E, 


M.R.C.S.E., has been Medical Officer for the Work 
house and Infirmary of the wenteeres and Clapham Union, vice F. D 
Smith, L.R.C.P.Ed., L.B.C.S,Ed,, resigned. 
Ds Miarc, H. E., M.R.CS.E,, has been appointed Junior House-Surgeon 
to the Roval Free Hospita tal. 
Dozsoy, N.C., F.RiC.8.E., has-been appointed a Surgeon to the General 
Hospital, Bristol, vice Marshall, 
Exxrorr, A. B., L. M.RCS.E., has lett bulidings Resident Sur- 
n to the Farringdon Dis Idings, Holborn, vice 
. Lyne, B.C.P Ed., M.B.C8.E., 
cross Hospital, vice G. A. Canton, MR.CS.E., resigned. 
Grimove, R., M.B.CS.E., has been appointed Medical Officer for the Land- 
port Disiriet of the Portwea.Island Union, vice J, P. Way, M.R.C.S.E., 


resign 

Liverpool Reyal +7) Vose, resi 

A., L.R.C.P.Ed, S.Rd. "heen appointed Medical Of cer 
and Publie Vaccinator. No. 10 of Ashion-under-Lyne 
Union, vice F. Cooke, M.R.C.S.E., deceased. 

Hawmonp, E. B., M. RCS, E., has been elected Medical Officer and Public 
Vaceinator for the Claydon District of and Claydoa Union, 
Suffolk, vice H. 0. Rowland, M.R.C. S.E., L Geceased. 

Law, W. T., M.R.CS.E., has been app a Resid Physician to the 

yal Infirmary, 

Lrvesax, W., C.M., a Resident Physician to the 
Royal infirmary Edinbar argh. 

Luxpsax, J. M L.R.C.S,Ed. hot been ysician 
intendent of the’ wy Lunatic Asylum, Mickleover, vi 


Hitchman, M.D, F.R.C.P.L., F. 

Love, A. E. B., Medical Registrar to the 
Evelina Hioepital for Sick Children, vice Duke, resi 

M‘Cormack, M M.B., M_B.CS.E. has t a Medical Officer of 

Health for Lambeth, vice G. Puckle, E., resigned, 

Marsnatt, H., M.D., P. RCS. Ed., has appointed a Consulting Surgeon 


to the General Hospital, weet op 
H. C., M_B., has been appoin tad Surgeon’ to’ Che’ Royal 


Infirmary, ‘Edinburg 


Mowpscer, W. H., hes Park to the Victoria 
‘Childeen WA ker, M.R.C.S.E., 
resign 


Pawan H.A., M.B., has been appointed a Resident Ph 
the University of the Edinburgh. 
Boxzars, W., L.B.C.P.Ed., M.B.C.S.E., has n appointed Medical Officer 
to the Coed- ‘Talon Colliery Company, ~~ nis Coal and Cannel Com- 
y, Leeswood- oC Cannel eswood Main Coal and 
nel Compan Colliery, South. "Buckle and several 
Oil Works and R. Platt, L.R.C.P.Ed 
T., M.B., C.M., has been "appointed 


Royal has lected Medical Of 

e cer 

Vaceinator fo ‘Yor th Grantham ict of the Grantham 
Charles Ferneley, ES. M.RCS.E., 
Was been appointed “HousePhysician to st, 


Thomas’s Hospital, vice E. Cox, 
D. T. M.A, bas appointed Resident Medical 


Officer to th Smallpox, Peved, and Lock Wards of the the Royal Infirmary, 
CM. has been appointed a Resident Surgeon to 


the Royal In 
Vosz, J. R. W., M.D RCP 
to the ‘Royal indrinars on bas been 

"Head Thom’s Houpital. 


| 
| 
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Births, Wlarringes, and Deaths. 


BIRTHS, 
Dore Ares aoa ult., at Rugby, the wife of Clement Dukes, M.B., B.Sc., 
a dan 
Euameate the 17th inst., at Littleport, Isle of Ely, the wife of C. T. 
Ennals, M.B.08.E, of a som 
Jone —On the 6th est Li Grange House, Bromley, Kent, the wife of 


Jones, 
dh inst., at Clifton, the wife of ‘7. Moorhead, M.D., 


Movemaan —<{ the 
Ti. wont 7th inst., at Belvotr-terrace, Scarborongh, the wife of John 
M.A., PF. B.C, S., of a son, 


MARRIAGES. 
Hi¢es—Lowrner.—On the 11th inst., at Harston, , Frederick 
8. Higgs, M.B., of Hei Lowther. 
Woopncock —Boorm = 1 the 28nd ult, at the Church, Cheadle, 
Cheshire, Samuel Woodcock, L.B.C.P., to Ada, only daughter of Thos. 
Booth, Esq., all of Manchester. 


DEATHS, 
hile a vieitl, wife of 


sen., Sargeon of Ba 

Cowarp.—On the 13th inst., of croup, at Turner’ reg 
Christopher, the eldest child of Christopher Coward, 
Glas., aged 6 years and a half, 

Doxge—On the inet, at Rugby, Alice Mary, the wife of Clement 

ukes, age 

Rauyss.—On inst. a at Clarence House, Hull (the re- 
sidence of h brother-in-law, Cc. C. Hart, Esq.), Charles 
M.R.CS.E., aged 21. 21. 

the of, Suffolk, Caroline Anne, the wife 
of John Williams, M.D., aged 31. 


Medical Diary of the Weck. 
Monday, Dec. 18. 
Rorat Lowpon Hosrrrar, M ons, 10$ a.m. 
Rovas Wasruinstse Hosrrrat.—Operations, 1} 
Sr. Maex’s 2 
Merrorourran Faus 2 P. 
Maupreat Socizry oF Lowpos.—8 p.x. Mr. Thos. “Bryant will exhibit some 
nt ion of 
Fentve Medicine or Medical Reform, net Parliamentary, but particular 


Tuesday, Dec. 19. 

Rorat Lowpor Hosrrran, M Op fons, 30} 

Rovat Westwtvsrer Hosprran.—Operations, 14 

Guy's Hosrrrat.—Operations, 1} 

Wasrurnster 2 p.m, 

Rorat Fass Hosrrrat.—Operations, 2 

be exhibited :—Ulcer of Eyelid; Ulceration of Trachea ; 
Calculus removed by Operation ; Caseous of 
Supra-renal Capsules; Plugging ‘of Middle Cerra A Artery; Hwema- 
toma of Muscle; Casts from the Intestine; &e. 


Rorat Lowpow Hosrrrat, 10} 
Mrppiessx l Px. 

Sr. Groner’s Hosrrrat. thaimic Operations, 1} 

Sr. Mary’s Hosprrat.—Operations, 1} 

Roya. Wasturnstsx Orntaaturc Hosprran.—Operations, 1} 

Sr. Hosrrrav.—Operations, 1} 

Sr. Taomas’s Hosrrray.—Operations, 2 

Geuat Noarnean Hosprrar- 
Unrversitty Cottzesr Hosrrrar. 
Loxpow Hosrrrav.—Operations, 2 p.m. 

Hosrrtan.—Operations, 3 


Thursday, Dec. 21. 
Borat Lowpor Hosprrat, 10} 
Sr. Hosrrrat.—Operations, 1 
Roya Hosrrrat.—Operations, 1} 
Rerat Hosrrrau.—Operations, 2 p.m. 


Cuwraat Lorpos Ovarsacurc Hosrrrar.—Operations, 2 
Loxpow Hosrrrau.—Operations, 2 

Friday, Dec. 22. 
Royat Lowpon Hosritat, M Operations, 
Sovura Lowpon Hosprran. 2 
Cunrese Lonpon Hosrrra, 
Quuxert Microscorican CLus.—8 P.M. 


Saturday, Dec. 23. 
Hosrrrat vor Soho-square. a.m. 
Royat Loxpow Hosrrran, 10} 
Rovan 1} Px, 
Royat Fass 2 
Sr. BarTROLomEw’s 


Kune’s Hosritar.—Operat.ons, 1} 
Hosrrtat. 


—Operations, 2 


Hotes, Short Comments, md Anstoers to 
Correspondents, 


Sows on Drszisz. 

Mz. Brexensrere, in his late address on the Recent Progress in Surgery, 
when speaking of joint disease, says that no remedy inspires him with 
more confidence than does the actual cautery in proper cases of such 
disease. It relieves with the certainty of a specific the pain, and, by de- 
rivative influence, promotes a curative effect. If suppuration has not © 
taken place, if followed by absolute rest it almost invariably carer. 
Alluding to those annoying and difficult cases of joiut affection occa- 
sionally following sprains and fractures in the neighbourhood of joints, 
which so often fall into the hands of bone-setters, Mr. Bickersteth de- 
clares that the phenomena are to be explaimed by the rup of some 
adventitious membranous structure, either within or immediately externs) 
to the joint ; and that such changes and adbesi from within the joint, 
not only in consequence of mechanical injury and of idiopathic inflamma- 
tion, but alao from the long-continued maintenance of absolute rest of 
the part, he has had an opportunity of frequently demonstrating in the 
dissecting-room. For years past Mr. Bickersteth says he has never allowed 
® patient whe has been under his care for Pott’s or Collis’s fracture to be 

hb d from hospital without subjecting bim to very free mavipula- 
lations ‘of the neighbouring joints, and he hag heard much less of the 

’ “small bones” and joints being “ out” since he adopted this practice. We 
are somewhat surprised that Mr, Bickersteth has made no allusion to the 
interesting series of papers that appeared in Tux Lancer from the pen of 
Dr. Wharton Hood. 

Izion.—Inquire of Dr, Jobn Bright, Hon, Sec, and Librarian of the Syden- 
ham District Medical Society, which, if we remember rightly, framed a 
list of suitable charges not long ago. Dr, de Styrap, of Shrewsbury, might 
be applied to for the charges in that town. 

Medicus.—la the summer months there are courses of operative surgery at 
several of the London schools. Mr. Joh Smith, of the Greenwich 
Hospital, might assist our correspondent, 

H. E. B. had better consult some respectable medical practitioner. 


Fist. 
To the Editor of Tun Lancer. 


Sre,—A short time ago I enjoyed the privilege of inspecting an anatomical 
preparation of a specimen of the blind fish from the Mammoth Cave of Ken- 
tucky, prepared by Dr. Barker and Dr. Mapother, and now exhibited in the 
museum of the College of Surgeons, Dublin. It is unnecessary for me to — 
assure you of the great interest felt by anatomists and prasicloainte te 
circumstances relating to these remarkable fish, and of the desire en 
entertained to know more of their habits, and the changes produced in th 
organs by the total absence of light. The results of the investigations of 
Dr. Barker and Dr. Mapother have not been published ; but I feel sure that 
even a short account of them would be most acceptable to many of the 
readers of your journal. 

The preparation to which I have alladed has evidently been made with 
the greatest care, The snelesy between the life of the blind fish and 
that of the common mole would lead to the yes agen that similar 
changes would be observed in their organs of sight, and it would na- 
turally occur to those who e one the subject of investigation 
to papape the rout te in the case of the other. Professor Agassiz has 
— ly pointed out the varied and interesting nature of such an inguiry 

d has language the anatomists of his ad edopted 
posed to undertake in In a short communication on the condition 
different of the in the common mole, to which you made a favour- 
able allusion in your joarnal a few months ago, | endeavoured to explain 
the reason of certain discrepancies which existed between the opinions of 
distinguished anatomists on the simple question whether or not the mole is 
in possession of the sense of sight. A doctrine bas prevailed for some time, 
indeed ever since it was first promulgated by that accomplished German 
anatomist, Zinn, which has repressed free {nauiry into that question. It is 
this: that an optic nerve is not 'y for the iou of sight; that 
a branch of the fifth pair of nerves supplies the eye of the mole, and that 
we have there the evidence of a new fact, and the proof of a new principle. 
It is important that such an erroneous theory, arising from incorrect ob- 
servation, should be at once sei aside by those who are anxious to pursue a 
really difficult investigation ; for it is enough to contend with the tenacity 
with which nature seems to retain her secrets without the additional burden 
of misguiding information. It certainly would be a most extraordinary fact 
if it could be proved that the nerves of one special sense were capable of re- 
ceiving the impressions to which the nerves of another sense are believed 
alone to be sensitive. For — that the waves of light might produce 
a distinct sensation on the auditory nerve, or the waves of sound on the 
gustatory. That such may be possible is one thing, but that the eye of the 
mole proves it to be so may be most mapatentingly featot. The absence or 
deficiency of one sense is usually compensated for by corresponding increase 
in the perfection of one or many of the other senses. 

Dark night that from the eye his function takes, 
The ear more quick of ap agprebeodinn makes ; 

it doth impair the seeing sense, 

It pays the hearing double recompense. 

If you will allow me, I will warebes this letter with the expression of the 
hope that those anatemists who, like Dr. Barker and Dr. Mapother, have be- 
stowed time and care on the interesting question we have discussed, will not 

be deterred from eppowed by wach 4 results of ones inquiries from any fear 
ae they will be opposed by a page as that I have alluded to. 
yours, 


December, 1871, R, J, Lan. 
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Aw For Micro-xvttne on Grass Awp Sree. 
Aw ingenious instrument for this pufpose has beén constracted by Mr. J. F. 
igtreet, the details of which, together with an explanatory plate, are 
given in the Monthly Microscopical Journal. The machine is constructed 
for ruling lines from the 1000th to the 10,000th of an inth ‘apart ; and 
My, Stanistreet has added to it the means of further subdivision ¢o the 
100,000th of an inch, but he finds a difficulty in procuring any diamond 
fine enough for ruling distinctly more than about 5000 lines per inch. It 
speaké highly for Mr. Stanistreet’s mechanical ingenuity that, with the 
exception of one little steel pinion, he 
ment with his own hands, 


(Bath:)—If the insanitary condition of the place te! 
warrant our correspondent in bringing the subject before the medical 
officer of Her Majesty’s Privy Council, it is probable that a Government 
inspector might be sent down to inspect. We have every reason to hope 
that in future years a systematic sanitary supefvision will be exercised 
over different distridts by properly qualified Government inspectors. 

Mr. Wm. Garbutt—We see nothing unreasonable or ynusual in advertising 
the names of the medical visitors of an ane, ‘especialy where the 
superintendent is not a tedical man. 


To the Raitor of Tas 

is somewhat bumiliating reluctantly to concur in the 
that the contagion of scarlet fever has hitherto baffled the subtest analysis, 
and defied the most-scrupulous precaution, although no disease has received 
a lirger shaté of Iaborions attention, dr been studied with greater care, 
Numbering more deaths than cholera, returning aguin aud ‘again fo the 
same localities, often to the same families, it never leaves Our ghiores, and 

appears, according to certain opinions, totally uninfluenced by sanitary im- 

Ques\ioning any patient, one gives'a sigh of relat to hear no 
Pistery of rheumatic or scarlet fever. At the present time a child is under 
treatment for general dropsy, comivg on insidiously, and oply secounted for 
by the fact that his mother, after vod ane” easy labour, when the medical man 
wis about to leave the house, di ly in convolsi Last year a 
young married lady, whose previous labours had been instrument and 
associated with uremic convulsions, died of malignant scarlet fever ia six 
days, without any key on ey beyond the bad condition of the water 
supplied to the house. The disease did not spread ; ben. yovne fms tat the. 
breast unaffected—a condition of frequent oceurrence, But a 
whole family may be stricken, the sacking infant alone excepted, 
manent imounity is not conferred. When a woman has married twice, the 
children of one husband only may be susceptible; one child only oat ‘of.a 

number will be attacked ; pechape. the mext year the remainder, A fj 
will carry the poison about with them. for an indefinite period to various 

laeesy or, leaving their own home fora while, enjoy good health; but imme- 
on return, regardless of disinfectants, the will blaze out afresh. 
All the ehildreu in one semi-detached eottage will be stricken; their pur-. 
mates next door spared. Young gitls menstruating late as well as bar 
wiveon suseeptible. Pregnancy affords certain exemption ; the pe 
of one of extreme. in; yet a sucking infant will contrack dig- 
ease elsewhere without communicating the same to the mother, which leads 
one to consider second attacks rare and frequently spurious. In 1963, a gen- 
tleman over sixty, hving near Bucki — Palace, giving a ball, 9, 
ple, one midd fe. aged guest, a wall- —— apologised for coming 
bra fever at home. ing of the matter, the host 
the d r Ap the heated rooms; un- 
the and bis ughter, contracted ‘the | 
fra Last ear at’ Woolwich the majority of the cases originated im the 
Service formerly the military hespital, built in 1780 and 
enlarged in 1806. Writing this letter almost entirely from personal expe- 
rience, instances of typhus conveyed in a box of clothes from Charlton to 
Woolwich and St, Jobu’s-wood have been met with, as well as scariafina in 

a footman’s coat; yet bachelor medical men seldom appear to spread dis- 
oidk although tharried practitioners in their elothes carry infection, te 
families also sometimes to patients.. Oceasionally it will be unavoidable 

rom malignant scarlet fever to parturition ; but 
ton of either walking oF riding, in preference to sitting ii we 
coufer immunity without changing one’s clothes. Bat no man 
should perform post-mortem examinations whilst attending midwifery cases. 
A woman states that at 1864, when doubled up with fo 
families in one room, she price he fever from her husband who di 
after three, days’ sickness. Another, anently deaf, states that thtec 
months after deltv éry of her fourth child, and when thirty-six years old, she 
caught disease ay one of her own children. Another during a Canadian 
winter, when nin org A and about the period of ber second 
quickening, was ill a month: desquamation com- 
plete ; throat badly Aftera ny hemorrhagic labour, getting 
up on the ninth day, she on the twenty-third day was stricken with measles, 
and became‘delitious ‘for fourteen days. iufant su 
althy recruit 


n forty hours. 


staff surgeon, thirty- disease fro 4, his own children i 


or if and’ oat, pone ever appear ected. 


etter alcbough the had been tho: and 
pA. the gufyi “ue dren was affected with pemphigus. The mor- 


‘about oneiu seventeen cases im adults, and came ove in won in 
ebildren under fifteen years ef age, fatal. Most, writers after 
death no 9, age | is left to ind thevkey as te.tmeayment ; for wreaking its ven- 
geance 80 viously, the lesions:discovered are only those of the special 
complications, leading to the frequently. have to 
re. _ 1 am, Sir, your obedient servant, 
1871, Faancis R, Hoge, M.D., RHA, 


ueptly took 


We cannot congratulate either the medica) students of University College, 
London, on the consideration shown them by the Council of that Col- 
lege; or the latter body on their generosity towards the former. It may 
be remembered that daring the winter seasion of 1970-71, several robber: 
of coats, umbrellas, &c., were effected from the ¢loak-room of Caer 
College. The Council placed the matter in the hands of the police, an 
the result was that a student was detected, convicted of theft, and im- 
prisoned. It was, however, generally felt among the students that the 
person convicted was made a scapegoat, and that too great leniency was 
| shown ‘towards others who were ‘knewn to be implicated in the matter. 
It was hoped that these disgraceful robberies would be effectually stamped 
out by such stringent measures. No nieans appear, however, to have 
been adopted by the College anthorities to place the cloak-room under 
supervision, so as to prevent the possibility of similar dopredations. 
ly had the present session begun when coats, Ac., began again to 
disappear in an unaccountable manner. Inquiries were instituted at the 
office ef the College by the lesers, who were told that the authorities were 
unwilling to go to any expense in. attempting. to discover the delinquent, 
but that they would most probably see no objection to place a. man or men 
the cloak-room ‘to tuke charge of arti¢lés left, and tiékets for 
| the same, as at other, public institutions. The depredations still con- 
tinuing, six coats and two umbrellas being stolen fh ove day, it was deo 
termined to call a meeting of the students, and to take’ their opinion as to 
what should be done to stop the nuisanee. The meeting was held, and it 
was resolved to present a petition, praying for some secure accommodation 
for the students” property, and for remuueration for losses sustained. od 
petition was as follows :— 


“ To the President and Council of University College and Hospital, ' 
“My Lorp is with some’ relgétaned 
feel bound to lay before yotir Lordship and the Council our cain for 
remuneration on accoutt of the numerous losses many of as have're~ 
cently sustained in the ey As you are Bag aw during the 
current session several coats articles placed in the 
the beadle, who had your ~~ for Smee: have uvaccount 
disappeared, withers a blame or being attributable to the 
gentlemen who ha Under these circumstances, it appears to 
us that the College 4 ia responsible for the safe custody of our property, 
me that we are fairly entitled to some consideration at your bands. 
e loss in many instances ts of a serious nature, beavily on 
several stadents, who are ill able to bear the pecuniary expense in¥ol 
in the artich . Weare led to believe that on a former si 
oceasion the Council was kind ms h to refund the value of the mi 


bas have the honour to append our signatures as follows.” rai 
[Here followed thenat:es of 113 medical students, | 
‘The petition was presented on the 2nd December, and Gn the ath'the fobs 
lowing answer was reecived, 
’ Resolution adopted by the Council on December 2nd, 1871. dé Yo 
“That the Countjl, having takeu into consideration the memorial of 
medical student? of ersity College, and heard the deputation 
preseuted it, while regretth = referred: to 
“that memorial, consider it to’ be w 
for compensation in respect Of proper ty 
_ those referred to in the memorral, or to Radicons any ty in regard 
to the protection of articles longing to students forthe future, The 
Conncil wish it, however, to bé understood that, while they shall expect 
the students themselves to do all in their power tc look after their own 
and while they undertake no in the matter, 
orders will be given to the beadle to watch carefully fm order, as ane 
possible, to prevent depredations,” 
‘Some indignation was not-unnaturally felt by the studenta at this suid’ 
abnegation of responsibility and want of interest evinced by the 
Council in their convenience. We sympathise with the medical students 
of University College, and hope that, deserted though they be by the 
‘authorities, they will be able to devise some efficient means of protecting 
their own property. Surely the Council would raise,no objéetion to the 
“students placivg the cloak-room under the’ control of @ man to receive 
and take charge of property, the | eXpenses Pas defrayed me 
students 


Mr, Robert Spencei-The wse-of such a title is matter of taste,. i 
svine becounts of it be trae, it may become matter of 


“To the Battor of Tux Lawcer. 
“Sra,—Doubtiess many of your readers have adopted the following # 
ph ; butas iy be others has never occurréd, 1 
wae ‘ately you 


injecting the 
with for the Dest description of t ede 
79, secop edition, Sir, H, Thompse’ Lys pe “ Stricture of the > 
the patient to use a modified form made in one piece, but. in 
cooeeas tmdnte: the one te contain an earthenware vessel for the 
tion of the lotion, and the a deeper Th receive 
n’s syringe should one emplo e part 


«WwW 


J, Buox. 


iA may be pursued in this instance, being convinced that you will recognixe 
a that our nee is both reasonable and justifiable. We would sug- 
i ~ that are protection for oar property migbt be effectually secured 
P a system of cheeks/euch as is practised at ali large institutivns, wer 
iJ | 
fs 
| 
Cressage, Salop, Nov. 
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Army 

Wa have received communi-stions from several dents relative to 
some 0” che changes that ure to be elected in the above service, As 
we cannot withia the lim’t: of the space at our command give insertion 
to a'! these documents, we heve selected one which appears to express the 
causes of the dissatisfaction that evidently exists. Our correspondent; 
writing from India, says :— 


are treated respect to 
x fall sick when abroad and 
to sent home for recovery, they either have to on half-pay if 
n to complete the unexpired portion ve 
thet had to complete if they had not fallen sick. 
his strict oie apparently does not apply to the high rank of Inspector- 
General. I have it from the most direct authority that Dr. Muir is she aie 
four years’ service, to be relieved by Dr. Beatson, who 
term of five years the sweets of the greatest 
our service can offer to any one of its rons oo 
, with 2700 rapecs 


per mensem to live upon, 
wat t be thought by the department generally. You are well aware how 
strict is the five-year rule with the Inspectors of the Indian se who 
are not even eligible for service sgain after tour has been 
Surely Dr. Beatson’s return for a second term cannot be contem in 
the army jon ?” 


Mr. BE; Rawson,—There canbe no doubt that a M.R.C.S, Lond. is a sur- 
geon, and a L.S.A, an apothecary, Whether a licentiate of a College of 
‘Physicians ig a physician in any special sense is more doubtful. He is 
certainly not what the public or the profession mean by a physician; but 
we do not know that be violates any law in calling himself such. 

Truth, (Colchester.\—We have read the copy of the newspaper kindly for- 
warded by our correspondent. It is not always safe to rely on reports. 
We know, however, of no satisfactory or conclusive means of distinguish- 
img between a leucorrbeal and dis¢harge. 

M.R.C.S. should procare Dr, Woodman’s translation of Prof. Wunderlich’s 
work on Temperature. 

B. ig referred to the answer given to Medicus on the same subject. 


re, enjoy for a second term 


Sr. Anpazws Mepioat 
To the Baitor of Tux Lancers. 
the wisdom of fhe of the Ustietittics 
Commissioners of 1858 to limit the number of degrees to be granted by St. 
Andrews to ten annually. Provided the examination be sufficiently practical 
aad searching, there need be no limit as to number. If it be proper for ten, why 
not for ten bundred ? 


read 

r valuable odiea! 8 listof the questions proposed by that Univerait 

doctorate, and it agreed very closely in 
and quality with the bill of fare presented to me 5 Ae visit 1861 


sont verta, dit-il, et bons seulment pour les govjats. 

Again, Mr. Editor, if we value the de; oy RE 
brethren pe © obtain the like distinction, by 
ber of ite Posscssors, the less vajuable will it be to ourselves. Such a 
he hen asked whether he had 


had the such 

was not enough to go round.” No, Jet us do all in our et to open 
the doers as w an fully believing that our of 
the will rise in proportion to the increase in the number of the appli- 
eants for the same bonour, and certainly the 

th you that there Bay St. Andrews 
should ve x= + ly, and why and al! other British 
niversities should not have the privilege — power 
medical practitioners * of a certain ir of years’ standing, ided 
always that the examination ‘ae bees Sasi searching, and, witha, 
1871, D. 
Hawweut 


guinea and a half. 
of the kind referred:to occurred ot Plympton. St, Mary, Devon, abd was 


Suwxe Gasnes. 

A connuspowpuNt, who hes bad Indian experience, suggests whether an 
explanation of the reason why sewer gases, if so deleterious as supposed, 
do not affect men employed ov sewage works, may not be that foul air 
will exert an injurious effeet upon a man sleeping, when it would do no 
harm to him waking; and if this be the case, he asks why? It is, he be- 
lieves, a recognised fact in India and other malarious countries that to 
sleep in or near a jungle is more dangerous than to pass the night in the 
same locality awake, 

Mr. J. Collings Grigg should apply to the Secretaries of such Provident 
Societies as that of Northampton er Leamington ; or to Dr. Ford Anderson, 
Belsize-park, N.W. 

Andrews v. Davies, (Shrewsbury,)—Mr. Chandler deserves credit for the 
persistence with which he kept the foreign diploma before the court. We 
shall be glad to receive information of the further course of the case, 

Durhamite,—Wa do not know the price in England, Write to Messrs. 
Tritbuer, Paternoster-row. 


Mmm Tanz Hosrrtac 
To the Editor of Tas Lancet, 

Sre,—Let me entreat of you not to allow the notion to prevail that the 
tent hospital system is not eminently adapted both for winter use and for 
safe artificial heating if ovly the proper system be adopted, Long before 
huts can be put up, and infinitely better than bute when they are put up, 
tents can be heated in an absolutely safe manner. Must of the fearful ravages 
by and allied diseases during oar Crimean 


American one, pr im the war of secession, and which I saw employ 

at the Ambal ine during the cold months of the siege of Paris, 

No stove is aieeed inside the tent, or above the level of the ground outside. 

The mud furnace is simplicit itself, and common, thin, light iron ch 
renders the hot-air n-treuch easier of construction, as also 


ity tagiou > 
oa the Ambulance Américaine. 1 have detailed this American tent 


system 

by Messrs. Churchill) om the of the siege 
Paris, entitled “On a New Method of Teorey Woon = (Graby's system), 
Tent Tent Mowpiale” Be &e. &e. All who ran may read, and the Wakefield autho- 
we burnt an old woman and two patients {exeept poshape 

Smith’s theory) to bring the study of heating tents safely in 
aie, advantages to an army of having tent hospitals in all weathers, 
of being independent of dwelling houses or huts, are sufficiently obvious ; 
bat the much greater immunity from wows and infectious and con'agious 
in as com withthe best-con«tracted huts, is 
~ that perhaps the permeability of the cloth allows. 

hed dila f tafections air by constant in-rash of fresh atmo- 

at every perot f the circumference, and this in so diffased and _— 
le @ manner ts are never felt. Heating the tents renders this 
ventilation, of course, only more effectual. Certain it is that the tent hos- 
, | Rees eee saved 60 per cent. of those operated upon at a time when. 
by 8 most wargeon atthe wooden bute 


Your 
F. 8S. MacDowatt, M.R.CS.L., 
November, 1871. Surgeon H.M.'s Bombay Army. 
Tae tame Ds. 
A conpgspospsnt has pointed out that we omitted to mention in our 
memoir of the late Dr, Steggall the fact that he was for some years 


denta that he “ground” for the examinations may be mentioned the late 
Albert Smith. Dr, Steggoll’s forte as an artist was in delineating Italian 
peasant boys, with guinea-pigs, white mice, &c. About twenty-five years 
since one of such pictures was exhibited at the Royal Academy. 

B. B—It is contrary to our custom to nominate anyone. Let our corre- 
spondent consult some respectable practitioner in his own neighbour- 


hood, 

Mr. Robert De Ath.—Obviously so im all cases of death where the ecircum- 
stances do not seem to require a coroner’s inquest. 

Sam Slick should send us the paper in question marked at the points 
alluded to. 

Mr. T. B, Pinchard, (Westminster General )—The reports have 
been handed over for publication, and will appear in due time. 


Tux “Fuyrve Squapron” uxpex Apureat 


Ost 
, to the effect that nothing had been heard 


| 
| “Ve re prot v aware of the hard and fast rule by which all the | 
| 
| | 
| 
reported to say, Capiamaus argentum et mittamas asinam ip patr 
snam”’ ; but such a state of things has surely passed away. Ai least, as 
fol- 
bar and practical knowledge. It appears to me possible that one prolific sou 
1s Yo of the ill-fame and ill- te that that University has unjustly obtained 
iow who, misguided and misdirected, have in times past travelled northwards 
sin with the idea that they had but to exchange Gar meee the desired 
eee. Returning disappointed, however, we may well predicate what 
answer would be when asked 4 intelligent patient the 
ard University and ite degree. It would be similar, methinks, to what fel! from 
The’ the lips ef the fox in the French fable of the © Fox and the Grapes”: “Ils | attached to Charing-cross Hospital, at the same period that his eldest 
own son was bouse-surgeon to the same institution. Among the many sta- 
ter, 
ec! 
a Wa understand that the injuries ander which a patient named Luttge in 
the Asylum at Hanwell suffered were detected by Dr. Hawkes, whose BR 
name should have been mentioned in that copnerion instead of that of medica! history of the cruise of the squadron, except that complaint of want 
apply in regard to the analysis to Mr. Wanklyn, af lads 
in to water to Mr, ., the e erent on growi 
and ing men, taki heat, weight, chest bealth as 
1 Great Wincbester-street-buildings, EC, The charge would be about a bet 
for his observations on yellow fever and hospital administration. [| be! 
they were sent in to the head of the department at Somerse: House, some 
by the fired Naval Lard of the admiralty. Sie Deore, bul 
pamber, 
A Safferer bad detter take the advice of medical friend as to the necessity Evwasp H. Moors, L.R.C.P., &c. 
of consulting s physician, and the proper one to select. Cambridge Heath, Dec. 5tb, 1871. Maes 


ex 


= 
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Mamu-ry mm Inpants. 

B. H. M. ie right in saying that ths subject is overlooked in most. books. 
Such a secretion occurs occasionally so as to be noticed, and oftener pro- 
bab'y when it attracts no attention. The following extract from Maunsell 
and Ransom's work on Diseases of Children will show that the subject 
has not been disregarded by al] authors :— 

“ The breasts of infants, bo’ h male and female, contain at birth a secre- 
tion somewhat resembling milk, aud which is generally supposed by the 
attendants to require speedy removal. “According! they set about pressing 
the Sees until tion and Ily an abscess is produc d 

notion is, however, altogether erroneous. measure for getting rid of 
the secretion is necessary, and we should forbid any attempt at adopting 
one. We have repeatedly had to open an abscess pradueed by pognene 
employed in the way alluded to, bat which, he emma Ne 
attributed by 


the nurse to the want of the sufficient removal [the dala 
question.’ 

A Five Years’ Subscriber —1, Why does not our correspondent direct his 
attention to the Indian or British medical services, or that-of the navy ?— 
2. He might ascertain from the Colonial Office how to proceed in obtain- 
ing an i ot as colonial surgeon. — 3. We believe that the post of 
medical officer is much sought after in the CNET ene 
pany’s service, or that of the West indian ‘Mail Packet Company. Our 
correspondent might apply to some respectable Medical Agency Office, or 
advertise for what he requires. 

“bad taste” that is “‘graver” than anything of which he complains, 


Te the Rditor of Van Lancer, 


anit using carbelie acid in combination with glycerine and tannig as an in- 
me be S seers for the last five months, aud have found it quite as 

describes. The following has been ula 
yed acid, eiyht tannic acid, eight grains ; 
au ounce ; to one Ounce. Lt appears to act as ‘The following » 
arresting the discharge, and cuttiug short the disease. 
two eases out of seven treated with carbolic acid. 
A. B—, aged twenty-two, temperament, 
urethral discharge, and complained of mach cnartipg and. 
micturition. Rest, abstinenee from stimulants, an Set ae were 
enjoined. ‘This was, however, declared out of the ae 


ertion. Inability to avoid stimulants was also 
was order: d to be used twice a day, and a mixture re containing tone of 
potash, hyoscyamus, avd decoction of broom préseri er the first day 
a spot or two were observable on the lint in the by area» and the painful 
ther vo disappeared ; ou the fourth day, eousidering himself eured, he 

took medicine nor inje-ted; and on the of the found 


» when cousidere mee te w at my con- 
ted the medicine and injection short time Jo 


nger. 

twenty, came with a gleet of some months” standing, for 

used a variety of injections to little purpose. He was we Tee! 

to carbolic-acid injection twice a day. After injecting a times 

wever, S00D Vah resuming treatment. 
an injection by him “for fear ft shoul@ retarn.’ 
I am, Sir, 
Gao. & L.RCS. Edin. 


Brierley Hill, Dec. 12th, 1871. 
Embryo.—The exact history has yet to be written, and our correspondent 


may distinguish himself by tracing it out. He must search the medical | 


journals of the period. The disease was prevalent in France before the 
war; but it seemed to prevail in this country independently of the influx 
of French visitors. We de not know any single quarter from which the 
information contemplated in our correspondest’s second question ean be 
procured. 
Mr. Wm. Sedgwick's \etter shall be inserted in our next number. 


A practitioner:in a northern town has found it necessary to insert the 

above notice in a daily local paper for a fortnight or more in order'to 
explain his removal—from one side of the street to the other! 


‘Tgacuive tHe Mspreat Somoons, 
To the Editor of Tan Lanoczrt. 


information derived from several medical 
ana public supervision is imperative y demanded 

hing in the medival schools in London. It is scarcely possible to believe 

the statemen's which one is wbliged to hear; and were it not that the com- 

ts came from avxious and industrious men (first-year’s students), 
tter would not have been addressed"to you. 

‘To give the description of the mude of ene the anatomical course 
at one of the large schools. It was ngene giving four- 
teen or more lectures on the cormeen se of boue and the minute microscopical 
structure; another gen took up the description of the bones, 
and gave the bones of the upper and ‘ower extremities, and bas now broken 
of abruptly, leaving the bones of the head and face, the vertebre, and 
The les are now the 

back ont the subject. Such an unconnected mauner of teachin 

nd comprehension, and ‘ean have but one result. No 
as to of the st are 
Shoald you entertain an idea of engaging a gentieman to visit various 
medical sc ig and report what he finds, a state of vitality would soon be 
rent, and another boon will the rfeeion and the 


Dec. Sthy 1871, 


or Vacorration. 

Da. Wartwors, in his Monthly Report of the Health of Marylebone, alluding 
to the occurrence of eight deaths in the parish from smali-pox, inde- 
pendently of cases sent to the Smal\-pox Hospital, computes that not 
more than one-third of the children bora are vaccinated within the legal 


Monticola cannot do better than consult the Students’ Number of Tax 
Lancer. As regards his first question, it would depend upon the number 
of beds in the hospital. He should ‘ask 'the question of the College of 
Surgeons, The licentiates alluded to are “ 
J. M:—Dr. Tauner’s Index and Dr. Hartshorne’s Essentials of Practical 
Medicine. 
To the Rditor of Tax Lancer. 
Sre,—Seeing a detail of eases of chorea Jeft to themselves, as far as 
cal treatment was concerned, published in Tax Lancer, and that Dra 
and Tuckweil, ‘af Ostend, at the eo 
‘of this “disease is the same whether medicines not, beg to say 
there is ample evidence to show that treatment is of direct use in shorten- 
ing the duration of the attack, J have.uot had time to make searches 
‘this point; but I can from memory refer 
mat many dine De Bulle, ond and-t0 $0 vad. 
tions of the Royal Medico-Chi Society of London.” " was bella- 
donna which this gentleman used. T am, Sir, yours, &c., 
December, 1871. 
VenttLation or ScHoos. 
‘Wa regret that we have been compelied to defer the consideration of this 


subject. 
Dubiue—We are unable to say what “medical monthly magazines pay for 


Mr. John Stenhouse’s pawphiet “On the Ventilation of Sewers” has been 
received, and shall be noticed. 
a | be (Sheffield) is quite right to disbelieve the statement to which 
ludes 
Enquirer, (Leicester.)—We think it would be advisable that the resident 
medical officer should be a duly qualified man. 


Communtoations, Latrens, &c., have been received from—Dr. Playfair ; 

Lord Londesborough ; Mr. O'Connell ; Dr. Fergus, Marlborough College ; 
Mr. Straker; Dr. Howe, Hullerhurst; Mr. Paul, Douglas; Mr. Cooke, 
Eltham; Mr. Crawford, Chepstow; Dr. Kelly; Mr. Munroe, Stirling; 
Mr. Bedford ; Mr. Lev, Canterbury; Dr. Balbirnie, Sheffield; Mr. Lawson, 
Egremont ; Mr. Martin, Evesham ; Mr. Callaghan; Mr, Smith, Oldham; 
Messrs. Verity and Co.; Mr. Losade, Madrid; Mr. Robinson; Mr. Digby; 
Mr. Shaw; Mr. Montgomery ; Dr. Murray Lindsay; Dr. Provis, Croydon; 
Dr. fronside ; Mr..Hepworth, Tewkesbury; Mr. Ryland; Dr. Jeaffreson, 
‘Newcastle ; Mr, Waters, Ombersiey ; Mr. Davis, Hexham; Dr. Ashmead, 
Brierley Hill ; Dr. Day, Stafford ; Dr.Gil ies, Exsdale ; Mr. Green, Glasgow ; 
Mr. Hall; Dr. Syson, Salford ; Dr. Eberagorff, St. Petersburg ; Mr. Levy; 
‘Dr. Gameron, Port William; Mr, Miller, Northampton; Mr. 
Alloa; Dr. Pox, Scarborough; Mr. Osbaldeston; Dr. Campbell, Cam- 
bridge ; Dr. Stafford ; Dr. Williams ; Mr. Robertson, Glasgow ; Dr. Cadell ; 
Mr. Beatty; Dr. Sedgwick; Mr. Baker; Mr. Lane, Sleaford; Mr. Parsons ; 
Dr, Biennerbassett ; Mr. Fowler, Eltham; Dr. Sharpe; Mr, Ward, Louth; 
Mr. Prideaux, Sheffield ; Mr. Worthen, Belfast ; Mr. Norten ; Mr. Johnsen, 
Hall; Mr. Jones, Colyten ; Mr. Deey, Beaconsfield; Dr. Mareet, Nice; 
Mr. Roberts; ; Mr. J. Armfield ; Mr. B. Thompson ; 
Dr: Wood ester ; Mr. Farrow; Mr. W. Archer; Mr. Bridgen; 
Mr. Eaton, iota: Dr. Broee, Berkwall; Dr. Hawkes, Hanwell; 
Dr. Griffiths, Dublin ; Mr. Dewe; Mr. Orpin; Mr. Sedgwick; Mr. Basby ; 
Mr. Macdowall; Dr. Stenbouse ; Dr. Pinchard ; Mr. Fowler ; Dr. Wright, 
Kalmandoo ; Mr. Walter; Mr. Chandler; Mr. Fraser, Dublin; Mr, Ennals, 
Littieport ; Mr.'Rushton ; Mr, Amesbury, Derby ; Mr. Wilson, Newcastle ; 
‘Mr. Hawkins, Bury St. Edmunds; Mr. Hearn, Shirley; Mr. Admanson ; 
Dr. Barton ; Mr. Jacobs, Leytonstone; Mr. Grant, Frome ; Mr. J. Baynes, 
‘Shepton Mullet; Mr. Shepperton, Spalding; Dr. Sampson, Abbotsfield ; 
Dr. Veale, Ripley; Mr. Thorpe ; Dr. Kennedy, Dublin; Mr. Curry, Liver- 
pool; Mr. Dawson, Brentford; Mr. Ede ; Mr. Poxley; Mr. K. Williams; 
Dr. Ball, Spalding’; H. P. D.; J. M.; Enquirer; Medicus; Montivola ; B.; 
Dubius; Alpha; An Aberdeen Student; RB. W. 8,; Aspleniam ; Ixion ; 
The Editor of the Manchester Courier; G. H.; A. K.; R.H.H.; A. B.; 
A Five Years’ Subseriber ; B.S, ; A General Practitioner ; M.B.C.S. ; B.S.; 
J.B. L,; B.8,, Glasgow ; A Sufferer; &c, 

New York Daily Tribune, Salopian, Kidderminster Shuttle, Carlisle Bapress, 
Liverpool Albion, Northampton Hercld, Médicale, Macolesfiela 
Courier, Walthamstow Chronicle, and North British Daily Mail have been 
received. 
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